MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


il 
; as M j { 6 2 { CERTIFICATE OF DEATH 11607 
2 63 = 
Jog 2 1. RERCEOe DEATH z ean RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Re , °. b. COUNTY 
8 2s < Montgomery , MARYLAND Maryl and omery _ 
= 3 ss b, MS SUN soe EEL ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN [Ht ‘outside: corporate limits, write RURAL end ‘give neerest flown) 
Nn —* 
<c 23s Bethesda LZ es 
= 2 2 sh d, NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) d. STREET ADDRESS mar fe. 1S RESIDENCE 
sa. 5 a { ON A FARM? 
> yd 
@:.: | ,,4702 Broad Brook Drive __|/ 4702 Broad. Brook Drive ves [] NO BE 
ES a & 5 De aekoee First Middle Last | 4. Month Dey “Year 
3 
© a, (Type o 
2g orem) = WILLIAM K. ANDREWS Jr.| =" SEPT. 3, 19 63 
rs ape cgerseae 6. COLOR OR RACE) 7, aRRIED BiX] NEVER MARRIED [_] | 8. DATE OF BIRTH >. ag inns IF UNOER 1 YEAR| IF UNDER 24 HRS. 
ae ; gt birthday) ths] Days | Hours | Min, 
ome Z ¢ Male | White wioowed [] —_vivorceD [] July 4, 1896 67. tele pe [ay bt) ia it 
£ s 3 3 DPE ESET EUG Nate Lic of work ] 10b. KIND OF BUSINESS OR ae Il. BIRTHPLACE (County & Siete, or foreign country) | ") 12. CITIZEN OF WHAT COUNTRY? 
— 2 > : 2 r 
g 28e CAV-Head of Air Safety Division Virginia |, Riis 
ers fs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME é ae € 
os £o 
$5 ag William K. Andrews, Sr. | Mary I Gambel 
eo eee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
= eee [Yes, no, or unkown) | (lfyes give waror dates of service} 
S o o 7 
£et2§ Ye | Rill _224-09-4666 [Mamie L. Andrews-Wife-same 2d > 
Saaee is. “CRUSE OF DEATH [Enter only one couse per lina for el, (6), and (eh) ) INTERVAL BETW) 
£8 5 PART |, DEATH WAS CAUSED BY ‘CNG SL ANDREA 
ao3 ae j IMMEDIATE CAUSE (e)_ CoRervARyY VF PAAG MH BoSin LV STR 
2a522 TT \ ¢) he ie , ar be 
peer ba DUE TO 
manna 
rapes: Se a ie i Mi 9 — BS es BDO ITEC LE YR r 
2s 8 £5 geve rise to immediate cause * os 7 a 5 7 
FEtu2nd {e}, stating the underlying UE T og < 
wtitt Wh aon he andohing FHS GET ASTAT IC CARGINe 1.4 4 YR 
aa 8 rar $) ar PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL C DISEASE CONDITION GIVEN IN IN PART ‘Ie) | Ww WAS AUTOPSY 
UGE ot is PERFORMED? 
agess ao eS ae ‘ * - a ves [] NO 
eS o8 = SET Ae UNDERLYING: CF 20b, DESCRIBE HOW INJURY OCCURED, (Enfer neture of injury in Pert | or Part Il of item 1B.) 7 
atele 6 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
orsas = 4 = = 
sP str % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY ths ee 20e. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) {(Stete) 
Betis B Hour e.m, | While __ Not While Fectory, street, office bidg., ete.) | 
teen £ rie 9 Jet work [] at work [] | ' 
EB ee38 . | certify that (I} (this hospital) attended the deceased from... ei a) to. SE! >, that (1} (we) last 
352 
ao 35 saw the deceased alive ALE SF ., 1G: =, and that death occured al.....f2.M, from the causes and on the date stated above. 
Parte 22e. SIGNATURE ATTENDING. STAFF RY sian 
D 
2 3 as Gnarly mp. | PHYS. = SAR DIRECTOR 1 Pas. Fi 3 Je rie) 
np OS 22c. PHYSIC f ss , 22d. ADDRESS = F 
moe O'S Oonwova7w 
mo WL NAME ‘TType) 
Rosee |i —— E mo |PR/PMldcorsin Ave RETHESCA “DH 
= = — sa — 
meh ee 230, BURIAL: ci ,| 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3Ou . oe - . 
Roe Buria 9-9-63 Arlington Natio : irginia _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 _ROBERT A. PUMPHREY Bethesda, Md. 
=a Neo ta ai Es a 


poerles peg 


death certificate be vein 24 hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


DR ATTENDING PHYSICIAN: The law requires that the 


death. Page 4 may be ret: 


TO HOSPIT’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
—. ‘4: dba RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& CERTIFICATE OF DEATH 116s 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ‘before edmission) 


oul —_ 
>) 
a 


i. PLACE OF DEATH 


sh 


a. COUNTY 


STATE 
MARYLAND 


b. COUNTY 


Spaict of Cofecon b 1 en 


'Y OR TOWN (If oulside corporate limits, write RURAL and give nearest jown) 


ts he: Mus 


“¢. LENGTH OF STAY IN 1b 


write RURAL and give nearest lown) 


exe KO 


| Mon mee oy 
b. CITY ORZOWN [if outyfde corporate limits, 


's. Pages 1 and 2 
jours after death. 


iva »~ Tso tow me. / - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDS ois 
. e 4 
‘ ce 
B lWashnaten Swnitacium Y fosptel | 6707- = Street _|w wo 
aa 3. NAME OF First iddle Last 4. DATE Month Dey Year 
i ; /, 
fe (Type or print) For CHa e E, (dia Arbuckle , DEATH Sep eon bee. 2% 1963 
3. SEX 6. COLOR OR RACE|> appicp | ERO ER zi | 8. DATE OF BIRTH a 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [~] NEVER MARRIED JX] fan bithésy) [qascie| bev |[CRous ie 
y * i» jonths ys jours In. 
Coma, le white wipoweD [] DIVORCED Oo 8/2 6/91 ey yrs. \ | 


11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Lind pei Co eS a 


14, MOTHER'S MAIDEN NAME 
Florence G. Hoover 


“Address 
ad. 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Retired 


13, FATHER’S NAME 


Alexander H, Arbuckle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL | SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordaterofservice) 


Ss ; a 
18. CAUSE OF DEATA [Enter only one He fal L LK £0 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (2) 


10b. KIND OF BUSINESS OR INDUSTRY 


"| INTERVAL BETWEEN 
ONSET ANO DEATH 


ine for (a), (b), and (e).] 


ht ere eh 


ANE, 


|-fransit permit. Then please remove 
cremation, or removal, and in any eveiit, 


p.m. 19 


194.4, to...% , 19.23, that (I) (we) last 


<. 

8 

2 

rd 

5 tA 

E> ~ DUE TO 

a 

2 Conditions, if any, which (b)__ Chetae din {lpr (e-f2 a 

z 3 gave rise to immediate cause 2 

232s (a), stating the underlying (CUETO ‘4 

5 o's cause last. ice = p+s@ oe Z 

Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
a “wo A, — 

s as Pe. 

BEe5 i < he a yes [] NO i 
2875 = [20.. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari I or Part Il of item 18.) 

oud E | oR CONTRIBUTING [] CAUSE OF DEATH 

#256 | (F EITHER, NOTIFY MEDICAL EXAMINER) 

o = " = so ———— 
Bp22 & | 20c. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
3 = S Hour a.m. While Not While factory, street, office bldg., etc.) | 
£ oi = at work et work i 
i a 

s 

a 


igub gee and) ikaniaekieoscirred at 42.05, Srom the causes and on the date stated above, 


& 
3 
f 
vs 2 saw the deceased alive on... 
Ea pores ae 2 beet 2 ATTENDING MED. STAFF og aa 
Pos | Lan mp. [ons NSB binecror EF] ams, 
ce | 22c. PHYSICIAN'S — > ay. 22d. AODRESS 
ee Name (vePhilip Bloemsma (5911 16th St. N.W. 
B33 23. BURIAL, gaits 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
= REMOVAI ti 
oss removal. | 9/23/63 __ <x Indianapolis, Ind. 
f . REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) aes DIRECTOR'S SIGNATURE aclu lth St z n| ‘5a, REC'D BY Neh 
Sauget he S.H. Hines Company nahin, “e wg EP 24 1963 fbonleg Jeedge 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TTeUG 


4 1623 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENC rae {Where deceased lived, IF institution: 


= 


; Residence before edmission) 
4 e. COUNTY e. STATE b on {flor 

£55 Ne tal MARYLAND ah omar 
>es b. CITY OR TOYIN lif outside cororate Tits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN [iF hed corporate limits, write RURAL [lee givg pearest tow 
hoo ° 
zee RUR@L and give naarex town) 2 
335 Tens in [Fa GkS ImsbteyX Ie nsinghn, Narylend 
OS d. NAME OF co AL OR INSTITUTION (if not in ae give sree! address) d, STREET ADDRESS gi @. IS RESIDENCE 
=o a ON A FARM? 
set | Kensen on (Gakaens a akium (Gq049 edaft, fyane 2 ves [] No Ay 
saa 3. NAME OF Middle Last A. DATE “Month Dey ‘Year 
eS) DECEASED OF $ 


{Type or print} on Ww | ec Reche me 


SEX 6 COLOR OR RACE/7, MmaRRIED [] NEVER MARRIED [-]| 8 DATE OF BIRTH 


w ge birthdey) 


V\ wivoweD Dt bivorceo [] i yrs. 
oe. USUAL OCCUPATION (Give kind of work | 10b. KIND R 
dope dna mon f wo Keiainietie aura ty ae INDUSTRY | 11 tm bt . or go couniry) 
Cabine ita) ake | tUSoo 


DEATR "g a 1G — 9 43 


9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cae Deys 
Cc 


“Hours Min. 


12, CITIZEN, OF WHAT COUNTRY? 
i, 4 " 
=< I ~ ‘s y s —s 


fas 
13. FATHER’S NAME 14. MOTHER'S MAIDEN ont ~?. 
—_ Unknown — Margaret (Unknown) 
& WAS Weg EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Son Address *< 
es, no, or unkown) fesgive wer jal i 
tN 6 mahereuee"2L5-20-2879' Leroy Archer Same as Item #2 
18. CAUSE OF DEATH [Enter only one causa per line for (e}, (b), angle). é = ~~ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, ha iS vig coal 
IMMEDIATE CAUSE {0)_f ‘Le / id ia Cle Ve Vase evler Leverds pal ES YAS 
eff ol * DUE TO 


gave rise to immediete cause 
(a), steting the underlying f DUETO 
cause last. (ec) 


Conditions, if eny, which here pe Zerrs i a / (i 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. cds Aurorsy 
Q pee Ar ee Sa el ERFORMED 
e 

cS yes []_ No Bg 
= / 200. ACCIDENT WAS UNDERLYING By] 2 SCRIBE HOW IN. RED. injury in Pert Il of item 18. 

© | On CONTRIBUTING 1] CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Pert | or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home 4 | 208. (City or town) y {County) {(Stete} 
a Hour a.m, While __ Not While factory, street, office bldg., etc.) 5 

2 et work [_] et work [_] t 


selene floeny IS, that (1) (we) last 
from the causes a on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


mp. | PHYS. Director [] PHYS. [] 9-19-63 


22d. ADDRESS 


4 


23c, NAME OF CEMETERY OR CREMATORY a LOCATION {City, town or eT Sah 


22c. ¥ 
Nae fe PAUL D, CANTOR 


= 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 


‘0 9-23-63 __| Parklawn Cemetery Rockville, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. RE ISTRAR, 5b. REC LST) R’S SIGNATURE 
VR AIS (4) OBERT A, PUMPHREY Bethesda, Md. DATE SEP oo" 1843 Waa rs 
20M S-63 


c 


TO DEPUTY MEDICAL EXAMINER: This certificate sho 


uld be executed within 24 hours after death. If any delay is necessal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 
j I 6 2h MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11610 
1 PLAGE OF DEATH SCCM SPE LM SSI) F/ GSC RETEACE Where decoured lived. W inltation Reateenee belo egrinon 
° e on e. STATE be b, COUNTY 
2s MARYLAND 
Lae b. CITY alt sons Gf owside corporate Smits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outside corporete limits, write RURAL end give neeres) town) 
Bs rite RURAL ond gife negrest town) P j 
ra J bre prw Uz w y 
eS L644 Y ——: St 
> 5 2 « d. NAME OF HOSPITAL IN {if not In hospitel, give street eddress) d. STREET ADDRESS e @. 1S RESIDENCE 
a8 / ON A FARM? 
eye : . az. Gu Reem “Il aie? Naar, Linx, Room 22% ves (] No fj 
26s 3. OF Middla 4. hi Month Yeer 
235 DECEASED Lamar? de 
Efe (Type or prin!) A. cha kale DEATH +a. 1943 
oot * ef 
oe . MARRIED [_| NEVER MARRIED [J} | 8+ DATE OF BIRTH 9. AGE (In yofrs |IFUNDER1 YEAR| IF UNDER 24 HRS, 
2 Be woowf}]  ovivoreo[]| 2-~ AZ-/ 4 x3 se a Males (ewe | “= 
BENS 
avs 30a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign WEF 12, CITIZEN OF WHAT COUNTRY? 
7O5S done during most of working life, even if retired) 
re dab 0 j U. S.A 
Bas dt WS. Sev. Atak 
-oao u 
2 3 z 3 14. MOTHER'S MAIDEN NAME 
Q > 
Zoek Unknown 
ie A Pa 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Addrew 
fer (Yes, no, of unkown) | {Ifyesgivewererdelesotservice) 
es 55 gee Aleas Unknown Chapel of Flowers Mortuary, 
27a. 18. CAUSE OF DEATH [Enter only one eause por line for fe}, (b), end {c).] : ry INTERVAL BETWEEN 
£23 $s PART I, DEATH WAS CAUSED BY: a Oe HEAT BEGIa 
5 e IMMEDIATE CAUSE (e) Beefiaem 
= aay, ¥ ‘ 
88%" ih ite) DUE TO 
£63 5 Conditions, if eny, which {by i 
Son 0 5 geve rise to immediate cause 
23a3 (2), steting the underlying ( PUETO 
ERs cause lest, {e) 
& e535 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
stooge ale 7. 2a PERFORMED? 
2 £8 /p — 
sau5 Vis hak Ob ctlrwedes bir ves] No Bf 
ja aac = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nelure of injury in Pert | or Perl Il of item 18,) 
23 ge & | PRIMARY [J or CONTRIBUTING () 
Dees | CAUSE OF DEATH. 
om. — 
22 05 S| oe. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, > 20h (Clty or town) (County) (State) 
SCRE & fectory, street, office bidg., otc.) | 
Sees 8 Hour em. While ___Not While 
2S 2 aie 19 jet work [=] ot work [_] | 
Lego 
8 205 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection i4 Inquiry and in my opinion 
e538 
520 a death resulted from: — Natural causes eh Accident Oo Suicide im) Homicide Oo Undetermined manner oO 
vac 
2sko CHIEF MEDICAL EXAMINER [>] 
55a8 BE tee 
= ACTUAL Dtaf 
28 es map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
z2 . a aa DEPUTY MEDICAL EXAMINER [S. 7 /2.~G62 
: ( 
szee NAME (Type) AR ae hoschant Address (Street, city, town, of county) 
H 2P= 22a. BURIAL, CREMATION,| 22b. DATE Wh ‘22e. NAME Of CEMETERY OR CREMATORY 22d. LOCATION (City, town, er sounty) ~ (Stete) 
3s 3 REMOVAL (Specify) 
a 


Burial oe 1965 | Tremonton Cemetery 


23. Fi L DIRECTOR ADDRESS: 
Ax 24 ene hrey¢ Spring, Md, 


PRERTY ena 
24a. REC'D SEP Ye ji 24b. REGISTRAR’S forks TURE 
ony SEP TH Wed pPeriy Jncge 


- . 


md ye az heen 


Lats €eyRl hg! =e 


re 


lt asp Sirwge: : “y- enters 


? - — “pe - oe 
: — emmad A we gly) We DP) beget #5. te sf ‘= a | 
po pewentn iy Ei | ae Ved apes. 2 algae 6 eae aoe 

whee 
2 " % ceae Bee - Tr sus 
ents Fe #9 a 2 a a Tee 


% 


quires that the death certificate be executed within 24 hours after 


% 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


ox 


VR AIS (4) 
20M 5-63 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


a 
os 

ee 
a 
a 


eS 
3) 
fa 
> 
3 
a 
a 
= 
% 
tS 
2 
a 
o 
= 
> 
2 
3g 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


11625 ___ CERTIFICATE OF BEATH AS 11614 


J. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decaesed lived, If Institution: ify before ‘gdmission) 


Midd bd lef / 


b, eee 


pyle Wash,D.° 


¢. COUNTY 
= Mi a eh ely MARYLAND 
Us b. CITY OR TOWN (if outsidé corporate limits, ") ¢. LENGTH OF STAYIN 1b . CITY OR TOWN (lFoutside corporate aii write RURAL end gia neerast town) 
53 write RURAL and giva neasest town) th ie : 
SUR we eee. Vie bE /IEAN Mea k/of/ wos. 7.9 
ge 3. NAME OF 02 ‘OR INSTITUTION (if not in hospital, give st d. STREET ADDRESS 9.995 39th NeW, 1S RESIDENCE 
ae SG cee y ‘ON A FARM? 
aE Garland Nur cies Hs head yovsig Haye)” \wsthvety 
Ba 3. Ait Firs i we ‘Last aia Pees Month Day Year 
fe Cprlerer! An for Nefhs nmi 44 4 rech fe a Suz 1s 2 1962 
= - zs ane 
35 5. SEX 6. COLOR OR RACE|7, aRRieD [] NEVER MARRIED 8. DATE OF BIRTH 9. GE linfyeors IF UNDER YEAR] IF UNDER 24 HRS. 
o 2 pq d i 
sk mio Ww he wipoweED ["} Divorceo [] Vanes ( 3 ? é a were Pa ae | pe 
o 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


i acter if retired) 1h abe er “ag ak zeoh erle Vv aki ae oe us, A, : 
Frauk Adee Jot Kacw b " 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT i 


° 
£ 
H 
2 
a 
§ 
= 


> 
€ 
6 
fe 
Ci] 
J 
> 
o 
E 
o 
6 
eI 
1 
By 
= 
oS 
=. 
o 


(Yes, “Mer ee ale a Oey dies ae Mat ¥ iL dor Fe ne 14, 728) SG 5 SF fi U. 
re ‘USE OF DEATH [Entar only one cause par li or ‘(b), and (c).) i “heed Kes Was e between 
PARTI. DEATH WAS CAUSED BY; 
a , IMMEDIATE CAUSE (e) are: of a aa __ " 223 <a i 
2 : Lf 7 | DUE TO 
= Conditions, if any, which (b) 


to immedieta cause 
stating tha underlying ( CUETO 
cause last. {e) 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. es ea 
= a5 <2. |. aes EF: D: 
= 
oA Is | ves [] no [ 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Pert Il of itam 18.) 
8 J OR CONTRIBUTING [] CAUSE OF DEATH 
© | (le EITHER, NOTIFY MEDICAL EXAMINER) 
2 ~ <0 fg > > 
= Oc. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Stata) 
= Howe) ean Whils __ Not Whila fectory, streat, office bldg., etc.) | 
= os 19 al work et work |_| 


jal) attended the deceased fro that (I) (we) last 
, and that death occurred at PAM, from the causes and on the date stated above. 


. | certify that (I) (this + A 
saw the deceased alive on... 


arta, F : = ATTENDING MED. STAFF oe “sien 
SLIES be FAG ¢ Lie mo. | PHYS. — [IA~ biRecror [] PHys. [] VYaayes 
PHYSICIAN'S 0B ica 0 22d. ADDRESS 
NAME (Type) WO2 Main “st, = 402 Main Street, Laurel, Md, 


23b. pat ReepF MO «| 23c. NAME OF CEMETERY OR CREMATORY 


9/27/63 Crystal Lake Cemeter 
tAL aes. SIG) eee ADDRESS Bah. eqoret i, REC'D BY REGISTRAR 


Silver Spori REP 25 1963 


23d, LOCATION (City, town or county) 
Minnespolis, Minneaota 
25b. REGISTRAR’S SIGNATURE 


pCa hte esd se 


23e¢. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


& 


cuted within 24 hours after death. If any ». necessary, 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {fET” 


11626 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
e. COUNTY 


HEALTH 


2, USUAL RESIDENCE (Where deceesed lived, If inslilulions Residence before adinission) 


Py e. STATE b. COUNTY 
by — me mov 
CE b. CITY OR TOWN (if outsidg forporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL and give nedrest town) 
Bs wep RURAL and give npafesytown) y ; 
83 Ap A | 4 Ze 
5 is 4. NAME OF HOSPITAL Of if nol in hospilel, give sree! eddress) d. STREET ADDRESS 2 IS cern 
ee ONA 
& 
83 3/03 “ZL lee | ws) Nope 
as . NAME OF = First Middle 7 amr! th “Day —Ss‘Year 
oo DECEASED 
2. {Type or print) Me ~ iQ id 962 
22 6A_~— - L 
bk 5. S 6. COLOR OR RACE| 7, arnieD [] NEVER MARRIED [ ] | B- DATE OF BIRTH . years [IF UNDER 1 YEAR| iF UNDER 24 HRS, 
er ae o hdey) |"Months| Days | Hours | Min. 
Bea wipoweD pvorceo[]| fe- fa / YF $ yn. 
ao 10a, HISUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country, 12, CITIZEN OF WHAT COUNTRY? 
=3 dor jing most of working Iffe, even if retired) 
Bae Own home t > bbe. 
2 3 13. FATHER’S NAME 14, MOTHER'S EN NAME 
SAGE Michael Stockle unknown 
o fa 3 15. WAS aa es EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT i ‘Address a a 
oo 2 F (Yes, ne, of unkown) | {Ifyesgivewarordatesofservice) 3103 lor Pl Sily, Ss M 
TEES me 220-32-6678 |_ Lg tty, vb Dig We 2 oe le 
See ig 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 7 Fac 4 “a Beas BETWEEN 
f2agS PART I. DEATH WAS CAUSED BY: a Bae ot iy 
3 § IMMEDIATE CAUSE (e) pcs. = 
c & , 
Seeq° ¢ 0 { DUE TO 
B25Ro Conditions, if any, which (b). — - 
Stan 08 geve rise to immediate cause 
2£% 45 (e), stating the underlying ( DUETO 
8 & = o§ cause last, {e) 
es go Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
Pout ow (IS 
eegee Ul8 ves (xo 
#2558 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Part | or Part Il of item 1B.) 
=f 222 & | PRIMARY [1] or CONTRIBUTING [] 
fs=3 > & | CAUSE OF DEATH. 
ono 
ae % | Zoe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 208 (City or town) {County) {State) 
a 50 RS s Hur? verte While __ Not While factory, sireet, office bldg., ele.) | 
oe Gan 5 = p.m, Ww et work ‘et work i 
a2 ary Fs 5 : 7 7 ah 
5 g 20° 21. I certify that | took charge of the remains described above, held an Autopsy fa) Inspection [A Inquiry [i and in my opinion 
329 3 death resulted from: Natural causes x} Accident a Suicide Oo Homicide jit Undetermined manner fa) 
Ao SE 3 CHIEF MEDICAL EXAMINER [_] 
HEZq 
i] ACTUAL Let Oe a ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a 3 2 q ”, SIGNATURE M.D. U oO 
3 4 Q DEPUTY MEDICAL EXAMINER 
Begley ib EXAMINER‘S ,- F fs 9-29-43 
oz Ze NAME (Type) EY, AL (ae eo NOS <1 Address (Street, city, town, or county) E 
Bi 22 EB = 22e. BURIAL, CREMATION,| 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (State) 
3 Ne 3 REMOVAL (Specify) 
av 
LHe 28, 1963 Lincoln 
2 FUNERAL DIREC OR ay ‘ADDRESS 24ay REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME rowaeet a ' 
5M 163 Silver Spring, Md. PET 1.1963 


florlas Aspe 


is a cs ai ghee ane eee Wer 
Seater | 


a iF 


.+~<~- 


tn 


seth te Gove. ome 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


was 


in 24 hours after 


urs after death. 


completely filled in by the 


carbon papers. Pages 1 and 2 


enbgsaithin 72 ho 


quires that the death certificate be executed wi 


hysician, 
-transit permit. Then please remo 


|, cremation, or removal, and in any 


The law re 


| or attending p' 
icate has been signed by the attending physician 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
sabe gro" JTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 613 
4 fore admission) 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceasad lived, If institutlon: Res 


pAShon IN a. STATE b. COUNTY 
MARYLAND || Md. Mont. CREA Ae 
(if imit cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL and Give neare! n 
write RURAL and give neares S - 
Silver Spring Nea eS X_ > Nvey Sprie ae. _{ ae 
=» &, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
e re SH. ON A FARM? 
ely Chiat ee oder ren aa 
3. NAME OF First i Last nF sa Month Day Year 
DECEASED 
(Type or print) . DEATH gi ARPS ers 
5. SEX "16. COLOR Gt RACE] 7. MARRIED FZ] NEVER MARRIED [] |» DATE OF Mir 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 last birthday) |"Months| Days | Hours Min, 
wipowed [] _ divorced [] AG//G0 G vs. 
1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County/& State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Own Home | Orum_, No, Caro fina) | ArS Ae 


wi oe ‘5 MAIDEN NAME 
Lillian 


L uaeer 
Al fon Surles Corde iade Flo ud 2 s 
15. WAS Seaenn 32 IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. i ‘Address 
ouis E. Badenhoops 110 Warren St. 


INTERVAL BETWEEN 
ee ND DEATH 


lee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


} Pa DUE TO 


Conditions, if any, which (b) 
gava risa to immediate cause © . 


(a), stating the underlying DUE TO G 
SS ale (d 


(Yes, no, or unkown) | (yes give war ordatesof service) 


no 522—30=785 
_ Bx, of ze eS 


18. CAUSE OF DEATH [Enter only one cause par line for (al, (b) 
INDITJON GIVEN IN PART 4(2)/ 19. Ae AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIOWS CONTRIBUTING. (OT RELATED TO THE ay: MINAL DISE 

e o ‘ = ra PERFORMED? 
5| Ce/tenenug £yl Lom. ito vesX] no 1] 
& | 20. ACCIDENT WAS UNDERLYING (1/}) 20b. DESCRIBE HQ INJURY OC (Enter nature node injury in Part | or Part Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEAT 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) {State) 
=e tear Varee While __ Not While factory, street, office bldg., etc.) 4 

3 ne 1” at work [] at work [J] ' 


attended the deceased from.......F, IMAM ges , 983 $0...9 wp that (I) (we) last 
943, and thal death occurred aos, from si causes and on the date stated above, 


22b. DATE 
. ATTENDING MED, SIGNED 
id Vr. M.D. | PHYS. pirector [_] ms. (1 9-29-63 
22c. PHYSICIAN'S 72d. ADDRESS 
ees SS. Doug 


mins MARVIN L: KOLKIN |" /t/5- Spepvee 


21. | certify that (I) (this hospital 


saw lhe deceased alive on-ay (2.8... 
22a, SIGNATURE 


232. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL peg a 
a 10-2-1963 Arlington Cemetery Arlingt ini 
FAL agsele) pee re > 2 ADDRESS: 25a. REC'D BY REGISTRAR soe Ze REGISTRAR’S SIGNATURE 
us ES Pumphréy, Inc. Silver Spring, Md. [ACT seats 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11628 CERTIFICATE OF DEATH 11614. 


1, PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
ie. oy) e, STATE b. COUNTY 


Mi gerne af senibvtke Mow [o: 
b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN Ib “Bp If outside corporete limits, writegRURAL end give cs pe 
rite __|V tolomac, nd. 


write RURAL and give neerest town) 

ac e OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS = Re 
a7 Kuve Road 

= 40217 River Road . J if (CX x eR \oA Lal 


in by the funeral 


within 24 hours after 


ermit. Then please remove carbon papers. Pages 1 and 2 should 


slamMA — 
JAME OF First 4. DATE Month 


DECEASED : Zs i 
ee, «GORA Pall 
"4 c iF UNDER 24 HRS. 


Sungtianee 6. COLOR OR RACE| 7, ARRIED |] NEVER MARRIED B. DATE OF BIRTH 
a oO Oo ; st birthday) panna Deys Hours Min, 
tw wipowed [=}+— ivorceo [_] April 13, 1881 as 
10a. USUAL OCCUPATION (Give kind of work | ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) \ 
usewrfe — Potomac, Maryland t LSA; =) 
14. MOTHER'S MAIDEN NAME 


13. aaa 
Marion A. Heeter 


"Awsow Ball 1aai2 River Ref 


“ INTERVAL SETWEEN 
ATH 


2 hours after death. 


FUNDER 1 YEAR 


9. AGE (In years | 


None_ 


Thomas E. Perry 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 


a Tre 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (c) 


Paar monet, ora polis AL _INVFARC ion | CRs 


Conditions, if eny, potocdt (b) LoreiAbe _ Arte Rey clisea FE 


d by the attending physician and completely’ 


ysician, 


|, cremation, or removal, and in any event, 


geve rise to immediate cause 
(e), stating the underlying DUETO 
(c) Se. 


cause last. last. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONT) IBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
Mefaclal fai ia Ad gua cA CARCINOMA OF Colom 


/20e. ACCIDENT WAS UNDERLYING () | wal DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING ([] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


| 19, WAS AUTOPSY 
PERFORMED? 


ves C10 $e 


20e. PLACE OF INJURY (Home, farm, © 2Df. (City or town) (County) ~{Stete) 
factory, street, office bldg.., etc.) | 
19 


2. | certify that (I) a ‘toa attended the deceased from.....> SR Pk gel, 10,9. Pb re . 194.2, that (I) (we) last 
saw the deceased aly SE. Pte. aT, 1963. ., and thal death occured 'M, from the causes and on the dale stated above. 


CE . ATTENDING MED. STAFF re SIGNED 
re. \ NG ve mo, | PHYS. BR oirecrorn [} Puys. []) q- 4eQe 63 

2c. PHYSICIAN’ 5 ACR 

NAME. (Type ane ioe) 5 af {Ruck Pit ae SO 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF iv NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Veins Pll Rd Kehville 
rial 0/2/63 Potomac Church Cemete Potomac,Montgomery, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


"S SIQNAQURE ADDRESS 
Rockville, Md. on OCT 2 1 forbes 
cme Care eee 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


2Dd. INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending ph 


a 
TO FUNERAL DIRECTOR: After this certificate has been signe: 
1@ 3 should be detached for use as the burial-transit p 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITA 
death. Page 
director, pag 


VR AIS (4) 
15M 7/61 


MARKTLAND STATE DEPARTMENT OF HEALTH 
Division st ast RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11629 1629 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15. 


NM, PLACE PLACE OF DEATH. 
3. COUNTY 


e STATE Land b, COUNTY Mont, ame 
vary on MORHEIMERT sarc inic NS | cavemen eS 


c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, wrife RURAL and give nearest town) 


BE\S 
FOR STATE 
HEALTH D 


2. USUAL RESIDENCE (Where decenead thea If institution: Residence before admission) 


write RURAL and give neerest town) 


| ale if | 5 days _|_ x Rockville 
d, NAME OF Bea OR INSTITUTION (if not in hospitet, ‘give street eddress) . STREET ADDRESS a 


e 
G 
8 
% 
3 
3 
3 
é 


lirector. Page 


ingor your files, 


y c @. 15 RESIDENCE 
e@ q 4287 Mundaster Mill Rd st) xo 
ib ry YE: 
4 swatlgnteomery General Hospital Middle ! last | + DATE Month Dey ‘Year 
DECEASED 
ele Isaiah (NMN) Ball | ATH 901 5u63 19 
S. SEX 6. COLOR OR RACE 9. AGE (In years |IF UNDER 1 YE IF UNDER 24 HRS. 


last birthdey) 


127 ve 


7, MARRIED [ ] NEVER MARRIED [_] ie PGi i 


wivowen [x _vivorced [] 1g-1885 


enti Hours | Min, 


| Colored 


pages 1 and 2 with the State Department_of 
y event within 72 hours after death. 


ive Pages 1, 2, and 3 to the f 
PM3. Page 5 may be reta 


10e, USUAL OCCUPATION (( kind of 10b, KIND OF BUSINESS OR pea W 13-100: (Stata or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| 
ba Janitor iis | Maryland alti" ia 
13. FATHER AR OTL » | uu, GREE eae NAME 
© as DECRG REE Stuer ronces | Etta Hicks 2 — ad = 
‘AS DECI AGsch IN ED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address > 


no, or unkown) | (Ifyesgive ror datesofservice) 


e 


Hospital Records 


fe for (a), (b), end (e).J an” ~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE ep Ham rohocye tr Conidae - ie us 
oh & va DUE TO 
Conditions, il eny, which (b) Oreshecl en = = 


geve rise fo immediste cause 
(e), stefing the underlying ( OUETO 


iss. hee hs ene ote ef 


1B. CRUSE OF DEATH [Enter only one cause p 


This certificate should be executed within 24 hours after death. If any 


Medical Examiner’s Office along with form 


ig the word “pending” in pencil in Item 18. Gi 
Page 3 should be used as a burial-transit per 


o 
$ 
oO 
13 
‘4 
a 
°o 
= 
2 
ry 
E 
s ee 2. 
‘ata z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= 2 PERFORMED? 
5 aL < yes fi] no [] 
a 2h Daeg Sa r - SS 
z= 202. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
aa 2 | PRIMARY Dt or CONTRIBUTING [] 
zy 5 & | cause oF DEATH. y . 
Bor a % | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, © 20f, (City or town) (County) ~ (State) 
25085 212 ff While. coNet ‘Whit fectory, street, office bldg., otc.) | 4 
2/415 jour mae ile lot While sfireet, 
Hela 3/ El gcse" Te J=sf wh oto heed Rekrle Dh city AK 
a & 205 21, I certify that | took charge of the remains described above, held an Autopsy kd a iG: Inquiry Leh afd in my opinion 
SEs ¥ death resulted from: Natural causes al Accident Xl) Suicide [7 Homicide Oo Undetermined manner Oo 
by i 
SS bas CHIEF MEDICAL EXAMINER 9m1 6-63 
Fa 
en) ACTUAL {3 DICAL EXA/ DATE SIGNED 
rs orde. SIGNATURE —__ , ur DAP2L. KAA _ mp, *SSISTANT MEDICAL EXAMINER 
3 sai DEPUTY MEDICAL EXAMINER 7 /G-~ Z 3 
5 25 fs EXAMINER'S 
a °Sz BY NAME (Type) Broschart, M.D, Address (Strest, city, town, or county Gaithersburg, Md. — 
weeps 220. BURIAL, CREMATION, Teta ang I tor 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country] (Steie) 
A gohs REMOVAL (Specify} | 
ex S Buriel 9/18/63 Round Oak., | Spenderville, M. 
23. FOERAL DIRECFOR ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME 0 kh IP R Ma 
SM 1/62 Ley Yee. VO _Rookville, € DATE. SEP 18 


e funeral director, 
auld be filed with 


@. 


igned by the attending physician and completely filled i 


that the death certificate he executed within 24 haurs after death: Page 4 
Then please remove corban papers. Poges J an: 


ires 


: The low requ’ 


the hospitol or attending physician. 
FOR: After this certificate hos been 


page 3 should be detached for use as the burial-transit permit. 


4 


the registrar prior ta burial, cremation, or remaval, ond in any event within 72 hours after death. 


EI 

3 

e 
€ 


a 
“ 
< 
4 
rrr] 
z 
2 
ive 
° 
pad 


TO HOSPITAL ORAATTENDING PHYSICIAN 


VS Al5 (4) 
15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


reg. vin. no. 11 ELG 


5. SEX 6. COLOR OR RACE 7. MARRIEDIEG] NEVER MARRIED (_] | 8. OATE OF BIRTH 
Male White wiowen] —soworceo] | Feb. 16th, 1895 


4 vey 
M cP PLACE OF DEATH oe 2, USUAL RESIDENCE (Where deceored lived. If institutions Residence before admission) 
e Montgomery MARYLAND Maryland b. COUNTY Vonteomery 
. CITY OR TOVIN (IF outside corporote limits, writa | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL oda aivg, gearest town) i 
‘ nite 1l years Rockville 
¢ i Te Orv (If not in hospitol, give street oddress} d. STREET ADORESS x. tS aA capil 
{ R 
6186 Kosel@nd Lane / 6130 Roseland Lane Ye Noe 
cp ied First Middle fost 4. Halle Month Doy Yeor 
(Type or print) William Louis BARBER Deamm September 26th, j9 63 
AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Tost birthdoy) Min, 
‘4 


ya, 


t 


100. USUAL OCCUPATION (Gi 
during most of working I 


Truck Driver (Retired 


Concrete 


kind of work ne 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Washington, D.C. 


13. FATHER'S NAME 
George Barber 


14, MOTHER'S MAIDEN NAME 


Daisy (Unknown) 


- 


(Yes, 10-2 unkown} Wiira mse cores det orbit ee 


15, WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. 
No None 


17. INFORMANT ‘Address ~ Mid. 
Lottie L. Barber--6130 Roseland lane, Rockville, 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] 
PART |. DEATH WAS CAUSE! 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (o), stoting the under- 


lying couse lost. to. 


IMATE EROS congestive heart failure M06 
2 O07C DUE TO 
Conditions, if ony, which a arteriosclerotic heart disease 20 yrSe 
gove tise 10 immediow (| 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
j 5 yes] N 

= | 200. ACCIDENT WseluaceRLyaya D__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fae 120. (City oF town) (County) (Stote) 

ray Hour 0. m. While Not while foctory, street, office bldg., etc.’ 

= p.m. 19 lot work [1] ot work (J 4 
21. | certify that | attended the deceased from_April _._.__.. 19.6, to____- 26 Sept., 19. G3that | last sow the deceased 
alive on___29_$ a, 12.63, and that death accurred abt l5A y, fram the causes ond an the dote stoted abave. 

[) ADDRESS (Street. city or town, stote) DATE SIGNED 

SGwatur As : (Wreses MO. 7801 Norfolk Ave eats Sas 2 6 Sept 63 


PHYSICIAN 
NAME (Type! 


OHN Me WYMAN, MoD. 


Bethesda 14, Maryland 


Zo. BURIAL, CREMAT ION, | 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 
Burgel | 9/28/1963 Fort Lincoln Cemetery 


23. FUNERA\ DIRECTOR'S SIGNATURE ADDRESS 


ambers Ince, Silver Spring, Md. 


Zid. LOCATION (City, town, or county) {Stote) 
Colmar Manor, Pr.Geo.Co., Md. 


Dab. REGISTRAR’S SIGNATURE 
oseP 30 1963 


2 bog eed 


a 


re a 
vere 


cake. ue ede 
a 


a 


vee 1 BO 


moy be retoined i 


TO HOSPITAL OR AT7ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 
TO FUNERAL DIRE! 


hospitol or ottending physicion. 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11631 CERTIFICATE OF DEATH rep tonne 11618 


od 


We Carentan 2 Nesp’ (Where deceased lived. If ins! ion: Residence before admission) 
°. = b. COUNTY 
Mont tiomer Ly diet Maryland Montgomer 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 
p 


akoma 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Silver Spring, Maryland 


funerol director, 
'd be filed with 


¢, LENGTH OF STAY IN Ib 
2% months 


gave rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (0. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. tare 
ves [J] Nok 


200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stole} 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [7] of work [] 1 


MEDICAL CERTIFICATION 


ATK Ma 
‘ U i I, gis 5 , 

@ d. BaMe Shuto {If not in hospitol, give street oddress) | d. STREET ADDRESS, Maryland |* 's RESIDENCE 
bas Ralls Nursing Home 1701 Priscilla Drive, Silver Spng\fsO Sor) 
ae 3. NAME OF First Middl Lo: 4. DATE Me 
3 J Nae SS rst ‘ le st ee lonth Doy Yeor 
# (Type or print) Minnie Elizabeth Barnes | PFA Sept. 7, 1%3. 
> $. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDEP. 24 HRS. 
3s 5 lost birthdey) [Months] Doys | Hours Min. 
3 Female White wioowen [IK _pivorceo) | Sept. 11, 1877 ay 
a 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 

z Housewife Own Home Jersey City, New Jersey U. S. Ae 

o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° . 2 2 

i] Frederick Wolf Louisa Schreiver 

S 1s. WAS vi ”S. ARMED FORCES? ]16. . ]17. INFORMANT AddresS 5 

e is. Wi S DECEASEDE CMOS IRIE 16. SOCIAL SECURITY NO. [17. INFO ‘ec ; esi lver Spe, Md fs 
2 no - None Mrs. Marjorie Schneider-1701 Priscilla Drive, 
2 1B. CAUSE OF DEATH [Enter only one couse per fo (©). (b). ond {c)-] INTERVAL BETWEEN 

H 

= PART |. DEATH WAS CAUSED 8Y: « 

e IMMEDIATE CAUSE {0 OeOVAHKY HES AGOSCS He - 
£ PIES Hy bg QUE TO } 

ry Conditions, if ony, which to eerney 7 f THERS SCL eee ses 4 9 WAS iy 
z 

2 

c 

3 

2 

a 

3 
2 

2 

° 

3 

8 

£ 

ry 

= 

< 


21. t certify that | ee deceased _fram.___ ff: v4 oF 19 Shot | last sow the deceased 

alive on_. ay it hed air Te , and that death occurred at "CEM, fram the causes and on the date stated abave. 

sittin FY BS rom — ng, TIS OME SH Be 
Llama snow Ae Cy 


poge 3 should be detoched for use os the burial-transit permit. Then pleose remove corbon popers. Poge: 


the registror prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


Zo. ee reread 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY tote) 
. . 
B A 9-10-1963 Arlington Memorial Cemeter Arlington New JerSey 


R * R ADDRESS: 240. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
VS ANS (4) : ' D 
15M 10/57 2 c Zz, M | none Gh Chea bo, | 


le 


> 
vu ig Greee R¥b. ie cae 


Fe) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


24 hours after death, If any g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11632 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY 
TMMEDIATE CAUSE (e) Sit. Ac tan? anes 
ere DUE TO 


HEALTH DEPT. 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 

“30 * . STATE b.c 

Po Montgomery sieaviels * TAN aryland RoW eomery 

ier b. CITY OR TOWN [if outside comporete limits, . LENGTH Boa STAVINTb || e. CITY OR TOWN (If outside eorporete limits, wrile RURAL and give nearest lown) 

85 pe Ue Bie E 

2gRF ~ Rockville ( Rural \ 

= 5 5° d. NAME ce lt 7 ‘OR INSTITUTION [ff not in Xospital, give street LOA itess) d, STREET ADDRESS @. IS RESIDENCE 
sceseaahe 4605 K Street pa 
Syos Holy Cross Ss > Kemper Stree yes] No 
25 Sa 3. NAME OF ; Middle - Lost 4. DATE ‘Month Dey Year "i 
25 y DECEASED OFr a 6 
£225 (Type or print) Patrick Aste DEATH Sept. 3 19°? 
ee 
ade S$. SEX 4. COLOR OR RACE|7, saRRiED [] NEVER MARRIED [A] | 8- DATE OF : 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS, 

2 EN last bithdey) Sasnme|Dasa | oan 

ua z ‘Months| Deys | Hours | Min. 
BEng Male White wivowep [-] _ivorcep [_] yn. 
tvs Tos. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or ae en 12. CITIZEN OF WHAT COUNTRY? 
CS ta o> done during most of working life, even if retired) 
rte — ov vq ton P-3,. 
2 2 g 3 13. FATHER'S NAME 14, MOTHER'S: ition 
gay Walter Barry ‘Baad mo N, 
o E = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
af (es, no, oF unkown} | (Hyeegiveworor detos ofservice) 
Es [Peer = £7 a 
ses 18. CAUSE OF DEATH [Enior only one eauzo per line for fa), (b), and (e) ] TNTERVAL BETWEEN 
i 
38 
2 o 
ag 


burial-transit permit. 


|, cremation, or removal, and jj 


gave rise to Immediate cause 
(e), stating the underlying 
cause last. a Py 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


pending” in 


19. WAS ‘AUTOPSY 
PERFORMED? 


ves []_ No fA 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of Injury in Pert | or Pert Il of item 18.) 


Kuh 2 bed wh Wheel, low tro Le tn Pont larpfrecchng Lar 
Year 2 INJURY OCCURRED | 200, PLACE OF 2 Permon tros (Home, farm, ' ne I. (Cit# or nf (County) 


factory, s}real, office bldg. 


200. EXTERNAL CAUSE WAS 
PRIMARY [f' or CONTRIBUTING [] 
CAUSE OF DEATH. 
20¢. TIME OF INJURY 
Hour am. 


Month, Day, 


MEDICAL CERTIFICATION 


certify that | took charge of the remains described above, held an Autopsy Inspection va} Inquiry ea} arfd in my o; 
death resulted from: Natural causes ie! Accident KR Suicide IEib Homicide oO Undetermined manner OJ 
CHIEF MEDICAL EXAMINER oO 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER im DATE SIGNED 


s designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner's 


please execute the certificate, writing the word “ 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


rel , DEPUTY MEDICAL EXAMINER [A G © 
EXAMINER'S. — = 
v | | NAME (Type) RA A. 7 (Sho schabh Address (Street, city, town, or county) 3743 
a 22a. BURIAL, CREMATION,| 22b. DATE vB al “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ‘ounty) (State) 
3 REMOVAL (Specify) Sil Spri Md 
Burial 9/6/63 Gate of Heaven aiver pring . 
3. FUNER. . 24b. REGISTRAR'S SIGNATURE 


son eefer Funera lHome 1337": 


Montg . Ave. 24s. REC'D BY REGISTRAR 


wrerve Drea st 


i ALG WD! Stee pam Ae? $2 Me 


we - 


Ts 4s a a 5 


(6SOM ca Sp ALAN le Pg 


HAL aott 4 
. By 
os 


SS 


a 


24 hours after 
in by the fu 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 


@ 


physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ial 
|, cremation, or removal, and in any event, within 72 hours after death. 


: The law requires that the death certificate be executed wi 


! or attending 


pt. of Health prior to burial 


ATTENDING PHYSICIAN: 


be retained by the ho: 


6 


director, page 3 should be detached for use as the buri 


be filed with the State De; 


TO HOSPITAL 
death. Page 4 


| 


15M 7-62 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11633 CERTIFICATE OF DEATH 11620 


1 eee Oe DEATH "|| 2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmissio 
ys a. STATE,’ b. COUNTY 
CIDI GOMES = MARYLAND || Les 2 ‘eo 
B. CITY OR TOWN (it gbitside comoratod mits, ae LENGTH OF STAY IN tb €. CITY OR TOWN (If Catside corporete limits, weite , ‘and give nearest town} 
To L aye ive ni EG 
_ tans ™ Liosh iva Ay iy Og 

4 NAME 5 ae: OR CDA {if not in alae give Hi ry O78. d. STREET ADDRESS: . ARIS RESIDENCE 
ON A FARM? 

LJ ax, “7 hyn G4 Brier tO |56 4 $e es, PS yw YES TL) No No 

NAME OF First Middle Last 4. DATE ee ‘Day “Yeer 

DECEASED al 


{Type or print) Charleg gs e. Savi | DEATH if 3 Z, 196 a 
UNDER I7EAR 


ie ‘OR Ce 7. MARRIED [J NEVER MARRIED [| & PATE OF e 9. AGE nat IF UNDER 24 HRS. 


LE 4 2 g/ int oul = 
wibowed [] _bivorceD [_] 
1 er apie me kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cpunty & Stete, or gf country) 


13, ehccd Wp 14. MOTHER'S. AIDEN N |AME 


biva SRAM KE Zag) Giheded 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] ies INFORMANT Address 


Gfenineirocustowa) |Utvana ivavaronteracteecvicl . | V, VES. Z: 3 2 “pan Bc cs Legg. von ek ue 


ite Days | Hours s Min. 


prado Ie) (es vend (¢).i 


18. CAUSE OF DEATH [Enter onty one c ATERVAL As 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


perro: CAUSE (L/ stieaatiie A feta Ltd Prin, 
a a DUE TO 
Conditions, if any, which CESS PRN fat PSone 


gave rise to immediate couse 
(a), stating the undarlying 
couse lost. — oo. te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(o)| 19. WAS AUTOPSY 

9 a PERFORMED? 

s ves []_ No [A a 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

z Bs Phe sees sae Se ~ aa ees 

§ | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20s. Hy OF INJURY roar Sel 20f. (City ort (County) (Stete) 

a While Not While , street, office bldg., etc.) i 

= et work [_] st work 


at (I) (this hospifal) attended the deceased {r 


es and, 


+ hee s > toz ‘ we rye that (I) (we}last 


t deat! Make sa a0 4M, de fe causes Bada on the date stated above, 


22b. DATE 
MD Aros “HE. il PAYS. ial ee 
22d. appess = Takoma Park, Maryland 
br 3 _Washin ton Sanitarium.& Hospital — 


~] 23e, NAME OF CEMETERY OR CREMATORY ¢ 


23d, LOCATION (City, town or county) {Stete) 
Fort jBincoln Cemetery trince County y Md. 


25¢. ‘S| 'D BY eae RE poe “J APOa ys 
DATE 9 


iHteiiond 0, West 
23b. DATE THEREOF 


(10/1963 


qf ao “Hine s Co. 2901 “Th th Sf. aN N give 
Wash ine ten 


i i 


23a. BURIAL, CREMATION, 
REMOVAL eae 


pes. 
Be PP Bee 


F * fe A 
D+ 2 a ate pa eRe 


ee ee ine FO a 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© 
FOR STATE 11634 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
se #. COUNTY 3, STATE b. COUNTY 
s MARYLAND 
4 b. CITY OR TOWN [if outside co) ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (ff outside eorporete Jimits, write RURAL and giy4 neerest towh) 
§ write RUI 
2 = = ( Taem 
¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addregs) A; gay ‘ADDRESS @. IS RESIDENCE 
a :— ON A FARM? 
© Z 5O6 | ecto Cares ves [] Nog] 
3. NAME OF First . Middle Last 4. DATE Month ‘Yeer ; 
DECEASED * OF 
(Type or print) (3 P m we DEATH Syd 7 oT) é 2 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (InWYears |iF UNDER 1 YEAR| IF UNDER 24 HRS. 


ta should be executed within 24 hours aftar death. If any dela’ 


é 


TO DEPUTY MEDICAL EXAMINER: This cart 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pa 


“s Office along with form PM3. Page 5 may be retained for your fij 


2 burial-transit permit. File pages 1 and 2 wit} 
|, cremation, or removal, and in any event within 7: 


ding” in pen 


4 should be forwarded to the Chiaf Medical Examiner’ 


please execute the certificate, writing the word “pen: 
TO FUNERAL DIRECTOR: Page 3 should be used as 


ted agent, prior te burial, 


its designa’ 


Health or i 


7. MARRIED [__] NEVEBAMARRIED p<) 


lest Sead 


" Months Deys. He Min. 
Meofe live wipoweD [} __ivorcep [-] ay /¢s3 | oF Alpes 
VOa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIQTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during mosypt.working life, even If retired) 
sae) ee Mere u.SA 
13, FATHER’S NAME eS 14, MOTHER'S MAIDEN z 3 
15. WAS DECEASED EVR IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT — 2 Address 
(Yes, no, or unkown) jUityes give warordetesofservice) i 
— tals 
18, GRUSE OF DEATH [Enter only ono cause par line for (a), (b), and (e) J = - INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY a te 
IMMEDIATE CAUSE (e) Ais LBL F ae ea Deeps. 


MEDICAL CERTIFICATION 


- DUE TO 
Conditions, if eny, which 


20v0 rise 0 immodiote cour | 4 M — hyoou, © i a I — SI Selig ¢, 
cl ales the underlying x A mM AY : 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT asa TO dl! [lor di CONDITION GIVEN IN PART Ie) 


= 


19. WAS AUTOPSY 
PEI A NO [2] 


ves i xe EI 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Past Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [ij 


CAUSE OF DEATH. Red: Lek Bo Z 


~ 
Ps Boyt ae Arr, 
20c. TIME OF INJURY Month, Dey, Year { 20d. a ‘OCCURRED | 20s: PLACE OF INIURY (Home, form, | 20% (City Ar town) (County) (State) 
Hour wi fectory, street, office bld: j 
Alera G>~2_ wl? 
21. I certify that | took charge of the remains described above, held an Autopsy Dt Inspection 


death resulted from: Natural causes (a) Accident i. Suicide oO Homicide O. Undetermined manner iB 
CHIEF MEDICAL EXAMINER [=] 


ACTUAL 2 
AGTED VA 3 212 ex - mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 2 > 
EXAMINER'S ae ’ j G~ F~ &, 3 
NAME (Type) _ /3 $SCRKAK h Address (Street, city, town, or county) ai 
Ze. BURIAL, CREMATION] 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 
EMOVAL (Specify) 
wRIAL | Sept 73 


Se Meo IRECTOR Be Le ee Ore Te 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
DATE 9 14 
htop | fel on! i aa 


Oe 


Take i RE 9 | |p 


of P a4 are si i 
iwi vis ey | 2 ail haen a 


ne ei ae eae 


we 
hay. 


ge. ste te ane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nap. om. no. 116.22 


om 


11635 


ces \ 
z G K 1) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare odmistion) 
°. 
58 Montgomery County MARYLAND Das pboe il’ 
° 3 . CITY OR TOWN (if outide a rte ae pene c. CITY OR TOWN {IF outtide corporote limits, write RURAL ond give nearest town) 
5 and give nearest town) Bet hes, a ; 4 : 
$2 4 Congressional Manor » |3 weeks Washington, D.C. cf 4 =% 
od q | ae NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS a 5 RESIDENCE 
@ ; ongressional Manor 3404 Dent Place,N.W. ves] NO 
3. NAME OF i i 4. 
eee First Middle Lot DATE Month Doy Yeor 
(Type or print) Ida F, Beall dtatH September 15th, 19 63 
R RACE 


I 5, SEX 6. COLOR OF 7. MARRIED [] NEVER MARRIED [1] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
j vi lost birthday) [Mor 
Female White wioowenK) —_ovorceo] | June 13th.1864 99 oy. ee 


100. USUAL OCCUPATION 12, CITIZEN OF WHAT COUNTRY? 


kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) pet, 
Homemaker Home Virg U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Newman Annie E,Steele 

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yeu, no. oF unknown} (1 yes, gove wor oF dates of tarvical ¥ 

no none Mary B.Sweeney 5708 Harwick Rd.Wash.D.C. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] 


PART I, DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (0) 


BOD ) DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 


couse (o}, stoting the under- DUE TO , : 
lying couse lost. ay 


INTERVAL BETWEEN. 


Then please remove carbon papers. Poges | an 


20a. ACCIDENT Wey iS o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 200. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not white foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J 1 


MEDICAL CERTIFICATION. 


: After this certificate has been signed by the attending physicion ond completely filled in 


¢ hospital ar attending physician. 
poge 3 should be detached far use as the buriol-transit permit. 


TO HOSPITAL OR ARTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Page 4 
the registror prior to buriol, cremation, ar remaval, and in ony event within 72 hours after death. 
>) 


21. | certify that | attended the deceased fram. ul. 4. (S7_____., 19.6 Bthat | last saw the deceased 
alive on... _ 5 ee eee * 1262, and that death accurred at {igs AM, fram the causes and an the date stated abave. 
e Y, ~ ie ADDRESS (Street, city or Jown, stofe) DATE SIGNED. 
Wiss) | |seithe en eS! eS Nb ddewalrn. te oat 
=G { H 4 
$3 mis Elma B.Carr See e aca soa at A 
a Wo. BURIAL, CREMATION, |72b. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) {Stotey 
32 BEET re | 9/18/1963 Oak Hill Cemetery Washington, D.C. 
° 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
J F,Birch's Sons 3034 M St.N.W.Wash,7,D.C 
wae? uktavaes wi st ollie an nate Se AES ee a, 
oF 


Pos 


] teens eee Chita =i cat 1.) Poul 
Revere’ 
em 


— 
peed Owe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11636 ___ CERTIFICATE OF DEATH 11623 


Conditions, if eny, which (b) a Lagetists 4 fren cee Fan 


92Ve rise to immediate couse 
(a), stating the unde: 


Bz, = 
28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Insfitution: Residence before edmission) 
. os county 2, STATE. b. COUNTY 
§ ons Montgomery MARYLAND Maryland Montgomery 
2 f4 3 b. CITY OR TOWN [if o _ 7 ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, write RURAL end give town) 
ris write RURAL end giv. . 
pemcine 3 Olney __|2Mo. # Days), { Burtonsville des _= ME, > 
@ 83 d, NAME OF HOSPITAL OR INSTITUTION [if not in hespitel, give stieet eddress) d. STREET ADDRESS v.15 RESIDENCE 
LAS s ON A FARM 
33 /-|_Montgomery General Hospital _ i] ra ves [] NOL] 
set 3. NAME OF First Middle Lest | 4. DATE Month Day” > hae ae 
2 an peeeeey OF 
Bac SER is a ail seth eae | sept. 8” 1963 
Sst i SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gs 7. MARRIED [XJ NEVER MARRIED [_] | waa TRE 
poe " | last birthday) Bente Deys | Hours | Min. 
= Female White wivowen [_] DIVORCED [_] | TAL 1/07 ! 56 yn. | 
oS Wa. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 dona during most of working even if retired) | t 
> Homemaker - | Penn. USA 
e 13. FATHER’S NAME i +e (14, MOTHER'S MAIDEN NAME .- = 
2 Thomas Fraysier Elizabeth Bossert 
be Ff WAS pee rats IN US. ee FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT <4 Address a 
= a8, no, or unkown) | (Hyesg ‘or datesof service) | f 
g | Montgomery Gen. Hospital Olney, Md. 
5 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), ond (c).) > = 
5 PART I. DEATH WAS CAUSED BY: « ¥ 
“a IMMEDIATE CAUSE (e}_ ON eal Cin _ = 
5 4 DUE TO 
8 


DUE TO 


‘ing 


2 cause fast. (ec) 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 
7+  =—Jewruee PERFORMED? 
Ee 
& A age POR ae» pee Sy ae YS DISROMAIE 
= | 20s, ACCIDENT WAS UNDERLYING (| | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neiure of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
fat Hour a.m. While No! While _ | factory, street, office bldg., ete.) | 
= 19 at work at work | : 


21. 1 certify that (I) (this hospital) attended the deceased from 19.4.3 that (1) (we) last 
saw the deceased alive on. R., and that death occurred al ARm the causes and on the dale slaled above. 
220. SIGNATURE . 226. DATE 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 


4: retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior fo bur 


ATTENDING. MED. STAFF SIGNED 
‘one =4S aan d Mp. | PHYS. (1 pirector [} Pus. [] =< 
ze 22c. PHYSICIAN'S: “ = 4 , 2d. ADDRESS <9  - 
ae ig Sopeoai aes Sandy Sprigg,Med.Center_ oe 
Os 23a. BURIAL, CREMATION, | 23b. DATE THEREOF RY OR CREMATORY 
7s @ REMOVAL (Spel y ‘ 
On yet \\ ie. = oes 


VR AIS (4) 
15M 7-62 


re SEP LO Obs fee bes 


‘ 


tlh 8 


MARYLAND STATE DEPARTMENT OF HEALTH 


ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


17 11624 

aE \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Res tore admission) 
B* Sori eon e. STATE Tus b. COUNTY 
$e. = MARYLAND = 

>es by CITY OR TOWN {i rata limits, ¢. LENGTH OF STAY JN Ib <. CITY ORTOW (tide corporal 
a ae 4 ite RURAL and Siva ni town) t 
ec oye = / x 
£ a fe 

3 2 d. NAME OF HOSPITAL OR, INSTITUTION hospital, ofl street address) d. STREET ADDRESS 

Ras -_ 

22 GES Kende ROC 1495” | 

saa 3. NAME OF First Middle = 3, DATE Month Day 

ogy pee A ; OF f 

s ype or print DEATH 
pcs cai vis e becca deeter yh 19 
=) 5. SEX & COLOR OR RACE(7, maRRIED EVER MARRIED [-] | 8. DATE OF Pe 9. AGE (In Gears |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 a 1908 bes) biniy dey) bere] Da Hours | Min. 
PRE: WIDOWED [ ] DIVORCED yrs. 


ici 


10b. KIND OF LE Hom OR INDUE 


12, ene oF WHAT COUNTRY? 


way bes ah L f State, ie ae country) 


13. FATHER'S NAME 


Wa. USUAL OCCUPATION (Give kind of 
| done Rom ‘of working ay evan jffetired) 
A 


it. Then please rer 


15. WAS DECEASED EVER IN U.S, ARMED FOR' 


| Aawrayee [AME < 
Llty a 7 


Mn. 
9 tm ae #2 al 


16, SOCIAL SECURITY NO, 


(Yes, 4 or unkown) ee genes 
CAI 


Bary tober 


The law requires that the death certificate be executed withi 


3 

~ 

= 

a 

a 

= 

vu 

S 

2 

x 

° 

:= GHA 
5 > ig 'AUSE OF DEATH [Enter only one cause per line for (a), (b). and te). = T INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: M f age? ¢ S ot Bre ie Tis aay le fl 
£ts IMMEDIATE CAUSE (a) VIETAL Z aVrcin Oma o @ LY Pile 
23 § = / 4 rn DUE TO 

8s 6 Conditions, if any, which tb) » 5 

sare gave rise to immediate cause = > 

® gaa (a), stating the underlying BUETO 
a ee) cause () 

BBvo lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘AS AUTOPSY 
O62 8= AS — 7. a: a PERFORMED? 
a bas 35 S YES [] NO 

= S = 3 2 ty ee 
i=} Sata a = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I of Part II of item 1B.) 
m2 | | or conreiurtins (1) CAUSE OF DEATH 
Uo pees OG [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs 2 = = 
BSS |S | a0c. WME OFINIURY Month, Day, Voor | 20d. INJURY OCCURRED ] 200. PLACE OF INIURY (Home, farm, | 20 (City or town) (County) (State) 

8 g<3 ro 5 Hoa ane While Not While factory, street, office bldg., atc.) | 
As g Ca («le 5 1” work work | 

cOSo 
bebee certify that (I) (t hog 1) 9ttended “ anges fore that (I) (re) last 
& aes 2 saw the deceased alive on. and that eM, from the causes and on the date stated above. 
2 EBs aca ATTENDING STAFF oe she 

£ 
dae: amta W amy, no. | One Baecron C] ams, rev i. 
Bes as | 2c, PHYSICIANS 22d. ADDRESS 
4 NAME (7: Ww ML (4 Gxt. Beihurds 
32583 TWAMES EGA F720 Miheyrsen 

£Psz 
a gos8 Tas, BURIAL, CREMATION, | 2989 DAJE THEREOF 23e, 7) ‘OF, CEMETERY A CREMATORY 
otros REMDYAL (Specif ‘ 
ae 2/1963 

4 FUNERAL DIRECTOR'S S{GNAURE Cont D 
VR AIS (4) OF, ve: DELI iG 
20M $-63 


g's. 


funeral directar, 


rsafter death. Page 4 


Pages 1 and 2 should be filed with 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b’ 
Then please remave carbon papers. 


vent within 72 haurs after death. 


al-transit permit. 
, and in any e 


MENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hav 
fe haspital ar attending physician 


page 3 should be detached far use as the buri 
the registrar priar to burial, cremation, or remaval. 


TO HOSPITAL OR 
may be retained 


ee 


Ww 


© 


Net 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
11638 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
a. COUNTY Revita a. STATE b. COUNTY 
Jonteg omersy CA OT Wits) an Mont ename 


b. CITY OR TOWN (IF outside corporote limits, write c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town] 


RURAL ond give neorest town) 


¢, LENGTH OF STAY IN tb 


K 


heaton 2_month 6 ossway toad 3 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION fh : ‘ON A FARM? 
| ““ockville, Md. f yes (] Nose 
3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED ss OF 
fier ond) Anna M Beckett DEATH September 23 19 63 
S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH Te 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F last birthday) [Months] Days | Hours Min, 
Female “hite wipoweDy{_] DivorceD [] ebruary 2» 1882 Ble ys. 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) # ‘ S A 
retired none Washington, D.C, U6 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
);Hugh: I, Masterson Alice Elizabeth Gloestrick 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 3 INFORMANT Fi 
Fe a ae Oe ca te Rockvif'te, Md. 
no 220 44 3701) Mrs, Charles Murray, 1/631 Crossway Rd. 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), 9d (c)-] INTERVAL BETWEEN 


Jn RSPR KWON Lert (Teenina.) CHEENE 
DD, DUE TO : 
Dae if ai which Fs Cdoeonnky PRTELIOSCLEROS tS Veaes 


gave rise ta immediote 
couse (0), stoting the under. ( OUE TO 


tying ectattant a GENncbNLI2e> Meee SCLELOIS +Aselp) Yewks 


$ Part UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION,GIVEN IN PART 1{0)/19. Rel aes 
— STL aelTy + 

3 Olenhe. BAIN S¥nDeoMe - Cepepenl. KeHenih | 60 vow 
= 10a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I ar Port Il of item 18.) 

id OR CONTRIBUTING [1] CAUSE OF DEATH 

 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
a Hour a.m. While Not while foctory, street, office bldg., etc.) | 

= pm, 19 Jat work [J at wark (J ; 


21. | certify that | attended the deceased fram... £2. yo EPT 1942—tthat | last saw the deceased 
olive an. YO SEPT, 19.GF_, and thot death accurred a?” AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 
2 

sun Alon ob 1S uo. Mediehe CentER 27 SéPT G3 


19.63, tg, 


. D ki bews My ; : 
NAWE (Typ es LEY SIND ST a 
No. BURIAL suas: 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (Stote) 
V. it 
urial |Sept 26, 1965 Whi Lanham, Maryland. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S S}JGNATURE 
iF i giv. Hyattsville SEP 2 5 196 Chiarka, ed. 
/ PGA I-LALA Pen ee Zi wlleats -Ma- Ups ie wi 


= 


ter death. Page 4 
fe funerol director, 


3 
Pages 1 ond 2 shauld be filed 


Then please remave carboneptipers. 


is certificote has been signed by the attending physician and completely filled in b} 
he burial-transit permit. 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 haury 


e haspital or ottending physician. 


TO FUNERAL DIRECTOR: After 


4 


TO HOSPITAL OR 
may be retained 
page 3 should be detached far use as ft! 


11639 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH neg. vist. No. 11626 


1 ger hind 
°. 
ontgomery 


2. veuane RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 


* Maryland » “Hon tgomery 


MARYLAND 


b. CITY OR TOWN (If outside: ys limits, write 
RURALand give near 


ch LENGTH OF STAY IN 1 


c. CITY OR TOWN ([F outside corporote limits, write RURAL and give nearest town) 


\ Silver Spring, 


0 21 EP 

‘ d. NAME CH Ty SA! nat in feed gi pi) address) d. STREET ADDRESS e a a eete 
Arn eld Ne kHe. wv MoaAE 19618 Cottrell Terrace ves] Not 

3. NAME OF First Middle lost 4. DATE Month Doy Year 

{Type or print) M. AR oa BES. y DEATH a we = 

5. SEX 6, COLOR OR RACEA 7. MARRIED [1] NEVER MARRIED [] |8. DATE OF BIRTH 9. AG = IEUNDER 1 YEARITF UNDER 24 HRS 

, las! lay, Month: in, 

Female White |wioowen pF ovorceo ] |'7/15/1880 poet | sms aaa (eae Wd 


during mast of working life, even if retired) 


no e fe 


10a, USUAL OCCUPATION (Give kind of work aie KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote ar foreign country) 


Virginia 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Samuel Gibbs 


14. MOTHER'S MAIDEN NAME 


Sarah Mitchell 


15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 
(Yes, no, of unknown) | (UF yen, give wor or dates of service) 


in 72 hours aftep“death. 


16. SOCIAL SECURITY NO. 


INFORMANT 


Nursing Home records 


Address 


PART |, DEATH WAS CAUSED BY: 
TU eIATEsEAU Se {o)_ Coo 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}- ls 


INTERVAL BETWEEN 
ONSET AND DEATH 


“+f 20.0 DUE TO 


gove rise to immediate 


Conditions, if any, which te LE ies. Oo ee Sain ahs 


ar removal, and in any event wi 


i DUE TO Pa 
cause (0), stating the under- is — 
lying couse lost. @ LE Pn he pare Oo. pes 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SY7NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
) fe 
j & yes] No[) 

& 20a. ACCIDENT WAS UNDERLYING [J __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& {OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 
5&5 & |20c. TIME OF INJURY Manth, Doy, Year ] 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= 3 Hur Novi: While Neitiiie foctory, street, office bldg., ete) | 
5 = pom. 19 Jot wark [1] ot work [J 
ty F we 
< 21. | certify thgt-} attended the deceased fram AE, 19S jo hes AOL, 194 that | last saw the deceased 
3 alive a =—=<M, fram the causes and an the date stated abave. 
° ADDRESS (Street, city or town, state) DATE SIGNED 
* TUAL al 
A SIGNATURE ia) a LA LO went TEN Sic! 
a 
5 | PHYS! $ meee. “Gas, he “xn 
= vee velit, | - = 2) Se ee eee ee eee ee. 
2 Ra. ronnie ron ‘2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
¥ city] 
z | a1 | 9/23/63 Ft. Lincoln Colmar Manor Md. 

a. 'S SIGNATURE Wa! 


baa ERA a 


A A 


ae 


TE ir ea Peers 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11640 CERTIFICATE OF DEATH Ob 
if Se oe 2, USUAL RESIDENCE (Whare deceasad lived, If Institution: Residance before admission) 
‘2 @. STATE b. COUNTY 
Montgomery MARYLAND |) Virginia me 


b. CITY OR TOWN (if outside se ek limits, 
write RURAL and giva nearast town) 


Bethesda (rur. al.) 1 Hr. 25 Min. Arlington Y } S 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS 


"| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writs RURAL end give nearast town) 


IS RESIDENCE 
ON A FARM? 
| _U,S, Naval Hospital 3436 S. Wakefield Street vis [] No [yf 
)3. NAME | ‘OF Last ae 4. Dee: “Month Day Year 
DECEASED Or 
(Type oF brn Daniel arthur BENNETT BEATH September 9 19 63 
Sis 6. COLOR OR RACE|7 ARRIED [XI Never MARRieD [] | & DATE OF BIRTH 5 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F lest birthday) [Months] Days | Hours | Min. 
Male Caucasian | wows [] _ pvorco[]| August 18, 1908 55 yn. | | 


We. USUAL OCCUPATION (Give kind of work 


Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 42, CITIZEN OF WHAT COUNTRY? 


& 
a 
2 
5 
° 
2 
Pa 
N 
ce 
£ 
3 
vu 
2 
5 
3 
é 
3 
e 
g 
<= 3O0 dona during most of working lifa, even if ratired) 
5 55 2 Naval Officer | Sanford, Maine USA all 
eo ere fae Hen SINSME 14. MOTHER'S MAIDEN NAME 
= Oa 
3 sae Arthur N. Bennett Mary A. Perkins 
. ee : . = 
ly, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Addr 
£ 253 {¥es, no, of unkown) | (Ifyasgivewarordatesotservies) s Arlington, Va. 
Ss . 
= 2 Yes +51 03 5703 |Alice B. Bennett, 3436 S. Wakefield 
Pe ee — oe ie ee ea Lae A ae ae a 
£ ete 5 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (e).] —s = = INTERVAL BETWEEN 
soa g5 PART |. DEATH WAS CAUSED BY; . ONSET AND DEATH 
Sey at IMMEDIATE CAUSE (a) ee Sa __| . 
Pa = /a 2) 
86539 7 /, | DUE TO 
an 
gece é Conditions, if eny, which (b) Oy ete 2) Cor oa} = es 
oees 5 immediete cause — i s e 
eeu aS (a), staling tha underlying ( DUETO 
Weteiece sause bast te) = 
Be 3 = a a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)| 19. pane aeEey 
RSSee 9 a. ERFO 
Bee es7 1s [Fresdigg NCATE 
pose $8 ic e = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
ia @u 6 @ | OR CONTRIBUTING [] CAUSE OF DEATH 
asers © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vise 8 | -20c. TIME OF INJURY Month, Dey, Yasr | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, \ 20f. (City or town) : (County) ~~ (Stetay 
2 oot a2 i | 
Avg ay 8 Hour a.m. While __Not Whila factory, sireat, offica bidg., atc.) H 
Be as iD 2 oe 19 at work [_]} at work [_] | 
Breed 
Be O88 21. I certify that (IX (this hospital) attended the deceased from..2...9@Db.e ‘ots 3 to... 9... SED ore... 19.03, that (J (we) last 
e8OS 2 saw the deceased alive on.. Bs Septe-.-r19...63, and that death occurred M, from the causes and on the date stated above. 
6 Paso pa eigen €-( ee pat eta MED, STAFF she cote 
at shots eigen €-( Y (]_pmector [] Pays. 1 9 Sept. 1963 
H ad Fs }22¢. PHYSICL. 22d. ADDRESS .. 
gomes NAME OO" BB, BRADLEY LP MC USNC 
: iJ 
24 Ba! 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town or county) “(Sia 7 
2 Noy (Specify) - ‘ 
otgud 12 Sept. 63 pate hon National Arlington, Virginia 
Lad 


25b. peccnnds ope 


VR AIS (4) 
20M 5-63 


24 FU L — S_ SIGN. DDRESS 25e. REC'D BY REGISTRAR 
— gh a salle 1308n /N_St. Washington, SEP 11 1963 


§ 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


11641 CERTIFICATE OF DEATH 11628 


3 

a A wor DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before adi 

25 b a. STATE AS. ae b. COUNTY 

BNE Montgomery am MarYtAND || Mississippi 

aS Hy b, CITY OR TO’ (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva 

Pate} writa RURAL and give neerast town) y 

2 f 

£73 Bethesda (rural) 13 days P Gulfport Oy ee 

3 & oO d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

Sav ON A FARM? 

Eags] i 

> 3-|__U,S, Naval Hospital ‘s 31-53rd Street ves] Nox 

2 s Fe, EB TE Ses First Middle Lest - 4, DATE Month ‘Day Year 

‘aah i ; DE 

BS Vase Roy Louis BERGERON DEATH September 11 19 63 

2 §= 5. SEX 6. COLOR OR RACE] 7, MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER T YEAR) IF UNDER 24 HRS. 

eae f last birthday) ea Deys | Hours | Min. 

Soe Male Caucasian| wow]  pivorcto []| February 1, 1920 143 vs. | 

5 ‘4 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

wie done during most of working lifa, evan if retirad) 

rd 3 feds 

Ese Naval Officer _ Louisiana USA | 

z @c 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

gs 

£2 ‘ : 

a3 Eddie Bergeron Lipet Aluranuine Marcel - 

s 5— IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

28 (Yes, no, or unkown) | (Ifyasgivewarordatesofserviea) 

2" 8 Meo) ef eu 416 34 1538 Hospital Records _ : = ae 
cette 18. CAUSE OF DEATH [Enter only ona causa » fo = ey ~ | INTERVAL BETWEEN. 
&>e~ ONSET DEATH 
SOE S PART I. DEATH WAS CAUSED BY: 

Sgt % |, IMMEDIATE CAUSE (a) aS ene (2 GAs. 
ages } AS DUE TO 

ne s oO ‘ss 

$55 or ez J = es 
S225 DUE TO 

fu = 

Sis causa last, (e) 


5 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
S @ Sr oa PERFORMED? 
- Ae 7 
o & Yes No [] 
2 = | 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of itam 18.) 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 
5 % | 2c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%, (City or town) (County) Grate} 
— = Pict <b: te: While __ Not While factory, steael, offica bldg., ate.} } 
2 2 pam. 19 at work [] at work [] | 


21. 1 certify that }) (this hospital) attended the deceased from... August..2: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


ce 

6x 

2 

3 saw the deceased alive on.Sep+t... G3 id that death occurr 

= 22s, SIGNATUR— gy, a 22b. DATE 
é . eer gl a. Sp ATTENDING MED. STAFF Spi 
~ \ a ‘ Mp. | PHYS. [1 opirectorn [] Pays. [4H 11 September 1963 
s 22c. PHYSICIAN’S 22d, ADDRESS 

@ NAME (Type) E 

r Henry A. Sparks LCDR MC_USN U.S. Naval Hospital, Bethesda, Maryland _ 
= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stata) 

g 

3 


TO FUNERAL DIRECTOR: After this certificate hi 


ept, 63 Parrancas Nat'l] Cemetery |Warrington, Florida 


ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE SEP. a v4 pCLhaube q. é p. 


Wisconsin Ave. Bethesda, Md. 


rbon papers. Pages 1 and 2 shoul 


ind completely filled in by the funeral 
in any event, within 72 hours after death. 


se remove Cal 


fending physician. 


i 
or alt 
f Health prior to burial, cremation, or rem 


age 3 should be detached for use as the burial-transit permit. 


ge 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician ai 


a 


be filed with the State Dept. of 


director, pi 


TO ERE 4 OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours 
death, Pa 


vR AIS (4) 
20M S-63 


te: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Te SY 


LEG 4 29126545 9/23/63 CERTIFICATE OF DEATH fio0, 7/2106" 11629 


1. PLACE re DEATH coy Seune aESIDENGE (Where daceased lived, If institution: Residence befoge edmission) 


SFCQUNT 9. STATE - y b. COUNTY Ahn 
BA." FeoP27E of __MBRYLAND C27 
b. CITY OR TOWN {if ele Timits, ¢/AENGTH GF STAY IN ib ¢. CITY ORT if outside corporsle limits7 wiile RURAL end give neereil town} 
AE ZF 


write RURAL end-give neg 


( 
Zr La 6 LA, 
2 Te A leg, "|| : AeA C Ye Ze SE 
3. NAME OF big ‘OR INSTITUTION (if not In hospital, give street ad@/ess) od. STREET ADDRESS | @, 1S RESIDENCE 
Cig Z, | 4 f Le ON A FARM? 
£67; 5 lis. ¢ Caleb oA ee ae GS PES Bd] N NO > 


. NAME OF AS Middle 4, ors Month Yeor 


= pees ers SS a 


SEX 6. COLOR OR Ray 8, DATE OF BIRTH 
prs ee 7. MARRIED [|] NEVER MARRIED |] fog bithsey] [Homie] Devs (Hoa) Min 


wivowen KK oivorcenf] | “2 ele ae yrs, 
10a, oe Ke (Give kind of work 10b. KIND OF i Z IND) ae Ti. BIRTHPLACE (County & State, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
ione during = wosking life, even if retired) AL, | YEE 
| DI? Bee a GC : New K.-S 
43. FATHER’S "0 . 
QAYN ee ie aa aa 


14, MOTHER'S MAIDEN NA 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


unknown 4; 
(Yes, mo unkown) | (Ifyesgivewarordetesofservice) Te a sca ear a ee a i 4 
6 L48- th 96F7 


Bogen Reame{nen) a Vin 

18. CAUSE OF DEATH [Enier only one cause per line for (8), (b), end & T r 

PART I, DEATH WAS CAUSED BY: ot bt 4d sete s Ee Pip DEATH 
é IMMEDIATE CAUSE (e} Say aa TARR het S 


INTERVAL E BETWEEN 
+3 an fp DUE TO 


Conditions, if any, which (b) 
geve rise lo immediete ceuse 

{a), steting the underlying DUE TO 
couse lest. (c) 


DEATH 1 of 2 19 63 
9. “AGE (fn yeers | IF UNDER 1 YEAR UNDER 24 HRS. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTORSY 
Q ~ 

Ss ~ ae | ves O xn 
= | 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Ent T injury in Pert | or Pert Il of item 18, 

E | op CONTRIBUTING L} CAUSE OF DEATH | 7” me HE pr (catia lahvcrgteg TY V Coase eer ) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 _= Mie —— 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Store) 

6 Hour a.m. While __ Not While fectory, street, office bidg., etc.) 

= Boe 19 et work [_] et work [] I 


21. 1 certify that (i) (this hospital) attended the eye fro fe 
saw the deceased alive on.: 2, and that death occurred oa TBM, from the causes and on the date stated above. 
” SIGNATURE 22b. DATE 
\ Piz ms a DIRECTOR oO Pave. im 2 LES 
. PHYSICIAN'S 22d. ADDRESS - ¥ z 
mane eo Hg RB ERT (MART A1A| 4742 f c 


230. Talay CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION" (City, town or county) etre” 
; a : 5 
5 5/63 7 Columbia Gardens Cem.| Arlington, He aye 
cofti#vbia pike 2Se, SEP “eSB Perales URE 
ington, Virginia DATE Neds 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ 1 bi wa of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
For STATE 11643 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41630 
HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deesased lived, If institution: Residence before wanes 
° a. COUNTY Montgomery a. STATE Ma: 1, a b. COUNTY 
Cos MARYLAND ae rylan ery. 
geez b. CITY OR TOWN (if outside corporete limits, @. LENGTH OF STAY IN Ib «. CITY OR ion oulside eorporete limits, write RURAL end ge nearest town) 
g5c8 write RURAL and give nearest town) 
eeSne Bethesda 23 days Xx Bethesda 
eG eo a 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d. STREET ADDRESS ri @. IS RESIDENCE 
. 3 gia ON A FARM? 
eS Sges puburbene =. 4 es a aq BA Fernwood Rd __ SE Nes 
> 5.285 | NAME OF 5 i oe a idee = | 4. DATE ‘Month a 
So ay, DECEASED one Y 
ae eee) Samiel Thomas ae f | seks September 19 
= asia SEX 6. COLOR ORRACE|7. MARRIED [_] NEVER MARRIED Be | & DATE OF BinTH ; eal 9 Set years | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
o oN st birthday] |jAonths) Days | Hours] Min. 
pe ae c Male White wioowen[] pivorceo-] |  /— a 7~ fle 17 pent noelisten | ee 
IS we 2 = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Winy, {State or foreign eountry) = 12, CITIZEN OF WHAT COUNTRY? 
ie — ‘4 oS done during most of working life, even if ratired) =, = 
Gees Student MY E FI3. 
= és 2 13, FATHER’S NAME Mae MOTHE MAIDEN NAME a 
2: 
Ae E; Samupl Tilden Bitting Marjorie L. Netherton 
= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address 


(tefl orl givers} ib vekyiva werlrdiateeseseryie| Same as above 
ae sale - = - Henry White (Step-father) ee 
. CA OF D) [Enter only one eause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ~ s h ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (es) t4 “ ae i it = 7. = 

DUE TO ox, 
Geietirocr nib ery Tani Ch ry 2. Abornk, ean ( LAF) es | rf 


geve rise to immedieta couse 
(0), stating tha undarlying DUETO 
eee {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla) 19. WAS AUTOPSY 
awd PERFORMED? 
yes fj No [] 


20a. EXTERNAL CAUSE WAS : 
PRIMARY [1] or CONTRIBUTING R 
CAUSE OF DEATH. 

200. TIME OF INJURY 
2 Hour a.m. 


‘| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part Il of item 18.) 


Jeteary heb eathasiis m ie pelo apes Yrohesten Coilaet 
, Year INJURY OCCURRED | 200. OF INJURY as, ‘204. (Clty or town) en (oS {Steta) 
factoPy, st office bid; 


Not While © 
192.3 |et work [] at work 

21. I certify that | took charge of the remains described above, held an Autopsy . Inspection im Inquiry im andéin my opinion 

death resulted from: Natural causes im: Accident i Suicide im Homicide im Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Sear a os (dapectiat “cp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


Month, De 


MEDICAL CERTIFICATION 


& 


TO DEPUTY MEDICAL EXAMINER: This certificete should be executed will 


EXAMINER'S DEPUTY MEDICAL EXAMINER [34 


NAME (Type| Bk ose he AK Address (strest, city, town, or county) g- 70- 63 


22a. BURIAL, CREMATION,| 22b. DATE WC 22d, LOCATION (City, town, or counly) es ~ [State] 
REMOVAL (Specity) 


Rockville, Ma 
ane 23. FUNERAL DIRECTOR 5130 wi apni ee cc 'D BY REGISTRAR | 24b. oa SIGNATURE 
sm 03 \'\\| Y0seph Gawler's Sons, Inc. 


a rere 


hor its designated agent, prior to burial, cremation, or removel, end in any event withi 


Zac. NAME OF CEMETERY OR CREMATORY 


4 should be forwarded to the Chief Medical Examiner's Office along with fori 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Healt! 


oi i; hs ‘ 
mT Lade S eer et in ttpet a tM stare Wh ere iets wo rmbt dl 
FAP GE BEM MEAS a 


Sauien(y 
= toa) Vary 


ite! 


= 
Posies Aceg NST oon come 
a Ta aa nt a 
hea SpA bea cp i 
en 
Le sade 


ed pars 


rt a a we 
eo ANbetioké 4 bebe 


| * Sean 


hy sigia 


ing pI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attendi 
-transit permit. Then please rem: 


ai 
2 : 
c 
=x «B& 
RO Se 
= 38 
24 
3 $5 
2 3 
a 
x € 
° 9% 
e 


wat 


director, page 3 should be detached for use as the burial. 


jin 72 hours after death; 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any e' 


@ 


VR AIS (4) 
20M 5-63 


MAARTLAND SIATE VEPAKIMENT Vr FEALIT 
DIVISION OF Pe ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ete 
644 CERTIFICATE OF DEATH 1163 
=» Teme 359 24 ln 3h) ae 
1, PLACE OF DEATH Ry wai RESIDENCE (Whare deceased lived, If institution: Residence before admission) 


a. COUNTY . STATE b. COUNTY 
Montgomery § MARYLAND Maryland Montgomery 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda = | ae4 peer x _ Bethesda 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! address) 'd. STREET ADDRESS @. IS RESIDENCE 
/, ON A FARM? 
<—___ Suburban Hospital .__ii | __10550 Macarthur Blvd. ree oD 

/| 3. NAME OF First “Last | 4. DATE “Month im — Yor = a 
Cieesreceny Seka 
ype t 4 : 
5. SEX =n ® Maa i ae Bodine GE Gent. iF UND R EAR] IF me 24H 
a 6. COLOR OR RACE 8. DATE OF BIRTH 9. A In years INDER 1 YI i} ER 24 HRS, 
7. MARRIED [_] NEVER MARRIED [_] 1881 ry ube o 


ponka 


12. CITIZEN OF WHAT COUNTRY? 


Hours Min. 
winoweD ¥ | Divorced [_] 


pagugt 5, 1AtH/ : 
1Ob. KIND OF BUSINESS OR Geshe Tl, BIRTHPLACE (County & State, or 2 ges 


ale White 
ISUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


10a, 


Housewife = = = Maryland U.S.A 
13. FATHER’S NAME r i Se = 14. MOTHER'SMAIDEN NAME ig * 
ae Redden Isabel Pennifill 


¥5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (yes givewaror datesofservice) NONE 
Ro. Helen V. Keys. (niece) 9501 MacArthur Blvd. _ 
1B. USE OF DEATH [Entar only one cause per line for (a), (b), end (c).] ae ee 
PARTI. DEATH WAS CAUSED BY: ) 2. 
IMMEDIATE CAUSE (2)___ (20 a eS we sa cn es ae = s 
4 Y Dd DUE TO « y 


Conditions, if any, which (b) ie A) ae 


9 to immediate cause Woes ; 
Gab ted Ae | _ fn 


(a), stating the underlying 
cause last, (e) 


Zz PART Il. rae SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)/ 19. WAS AUTOPSY 

2 ~ as in 1 eae ed C x See ee PERFORMED? 
<— <u < ~ 2 

is Arte oe eer y 5 4+ < 7) ves []_ No 

© } 20. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 208, (City er town) (County) (Siete) 

a Hour a.m, While __Not While factory, straet, office bldg., etc.} 

= 


at work [] at work 


p.m, 19 
21. J certify that (I) (Ihis hospital) attended the deceased from. 


that (I) (we) last 
|, from the causes and on the date stated above. 
22b. DATE 


saw the deceased alive on. 
22a. SIGNATURE 


4 ATTENDING STAFF SIGNED 
ZEAAAN KG pile Mp. | PHYS. DIRECTOR C1 pays. 9-26-63 
22. PHYSICIAN'S = eC age ae 22d. ADDRESS a 


name (eWilliam Killay 
23c. NAME OF CEMETERY OR CREMATORY 


Parklawn Cemetery 


8218 Wisconsin Ave.,Bethesda, Md 
23d, LOCATION (City, town or county) (State) 


Rockville, Maryland _ 


25a, REC’D BY REGISTRAR en ee REGISTRAR’S SIGNATURE 


3.0 1963 | 70lenbac Yeselatn 


23b. DATE THEREOF 


9-30-63 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ROBERT A, PUMPHREY Bethesda, Maryland erp 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


AQ 


S 


\ 


ve 


2 


ter death. Page 4 
e funeral directar, 


& 


Pages and 2 should be file 


i 


i 


g physician and completely filled in 


Then please remave carban papers. 


-transit permit. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur- 


6 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the buri 


TO HOSPITAL O} 
may be retaine 


< 
& 
> 
a 
23 


15M 9/5B 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


BW Hal 4 
D 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 


a. as Be x 


r Cs girs aes Mary. jdeceased lived. If institution: Residence 75. ALta? 
MARYLAND 


b. CITY OR TOWN (IF = limits, 


b, COUNTY 
mE 
% oe ar dee oe ine limits, write RURAL a give Kearest town) 


c. LENGTH OF STAY tN Ib 


RURAL a - nearest t os 3 
714 far) ars ing a 
d Hawt Or era (If n6t in hospit jive street oddress) ‘d. wt iz e. IS RESIDENCE 
é / ON A FARM? 
Oa Poh STZ. ( an Carson os ves [] No] 
3. NAME OF i 
Rae First 4. DATE Month Day Year 
(Type or print) AMR io vw | DEATH mY 7 965 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- rads OF BIRTH 9. oe eors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
— 5 last birthday) Months] Days | Haurs | Min. 
eC v4 j wipowen [a] DivorceD []) ug Ved s x yrs. 
11. BRTHI 


10a. USUAL OCCUPATION (Give kind of = done] 10b. KIND OF BUSINESS OR INDUSTRY 


durjng mast af warking life, 
CHLE Ky) 


a if retired) 


12. CITIZEN OF WHAT COUNTRY? 


OS Ae 


LACE fa or a country) 


‘Ken Paely 


OWN-HOME 


13. FATHER'S NAME 
; : 
fi , Ora 
ISS WAS DECEASEDEVER IN U. S. ARMED FOR! 
(Yes, ne. oF unknown) 


fe no 


UE yen, give wor oF dates of tervica) 


14, ys 'S MAIDEN oa 


eryne AA 


GES? |16. SOCIAL SECURITY NO. cae: 


UG-Y4- THLE |Catherme ZB. 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c)-] 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o). 


Me Ca € y-1027_ Carson St. 


INTERVAL BETWEEN 


ONSET AND DEATH 
s crs 


Ceagest ive heart Failure 


“7 x DUE TO 
Conditions, if ony, which 
gove rise to immediate 
DUE é 


couse (9), stating the under: 


lying couse last. e 


w Arvterie S¢ Vets Appar Lensive lan, i hitc ake 


AIisCAase» 


21.1 certify that | attended the 


alive on Sep li soaker . 


& Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
iS - . i a a 

6 yes—) No i 
= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 

& JOR CONTRIBUTING L] CAUSE OF DEATH 

© | (tf EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) {County) {State) 
a Hour .o. m, While Naiehile factary, street, office bldg., etc.) ! 

= p.m. 19 Jat work [7] ot work 


ee. eT at _ 
19434, 


d that death accurred aL 7LE, 


"ADDRESS eo city ar town, state] 


SEW Atanas Smo. 245 La icersily ore 
5 Ra : ‘ : 
morme opmonslppienh Pew Silver Sarin 


220. BURIAL, CREMATION, |ab. DATE THEREO:! 
REMOVAL (Specify) 
A ept 9 


IRECTOR'S SIGNATUR! 
Prep 1a oes 


mplif e 


96, 


F Zc. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, tawn, ar la {Stote) 
Somerset ,Pulaski Co., Kentucky 
24a. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 


DQ OF 


7OME 
ADDRESS 
45u G 


ene cy 


DAQ 


se 


_ ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=) 


5 24 Near CERTIFICATE OF DEATH t 
£ $ei1VI i == 
Ld 3 mee’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If Institution: Residence batora edmission) 
Ke Ed e. COUNTY @. STATE, b. COUNTY 
5 eng : 4 yan 
3 £5¢ Menta tm 2 MARYLAND P 2. 
ae e 23 b. CITY one WN (i con eel i c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL efd give nearest town) 
A e-3 end give nearést town! ds XS. 7, . 
£ 38s o 4) ? a “17 ey Sprin es 
5 2? y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat #ddrass) d, STREET ADDRESS . Ses 
Has If 
z 348/) b wr pd-29— ae 00/2 Me 2 Ave wes TORT 
32 aa RANE OF First Middle Lest 4, DATE Month: Day Year 
OF 
2 Ee Be (Type or print) iH enw 2 a 4 , Ss DEATH OS 4 7 2/ 1962 
(Eases LPP B Y aS 
eel B = S. SEX 6. COLOR OR RACE if 8. it OS 9. AGE (In yeors (IF UNDER 3 YEAR| IF UNDER 24 HRS. 
8 Pie 5 7. MARRIED [_] NEVER MARRIED [_] lest binhdey) Months] Days | Hour | Min. 
$ get VW WIDOWED pivorcéD [] 1Y, /ES/ ad vs. | 
3 3 3} 4 1De. USUAL OCCUPATION (Glve kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC! unty & Steta, or féraign country) 12. CITIZEN OF WHAT COUNTRY? 
=, & > done “4 most of working lifa, avan if ratired) , 
2 
B BSE Ouse yw, fe_ Own Home AC, Nee eS, v4 2 
s ge 13. FATHER’S NAME 14.” MOTHER'S MAI = 
2o . } 
adhe g es Geos MM Yhorod {22 n2S8 _Ha YYts 
£ £83 ie WAS dele EVER IN U.S. ARMED a 6. SOCIAL SECURITY NO.| 17, INFORMA! ees 5 = 
= = } fos, no, or unkown} | (IFyes give wapor detasofsarvice) i R Bockville, Md 
a — . = Li - 
fe a -- 213-38-3469 Zor Mrs. John Orrison,4636 Muncaster Mill 
ie & fs 18, CAUSE OF DEATH jEnter only ona cause per line for (e), (b), and (¢).] 4 INTERVAL BETWEEN 
= ‘wa w PART |. DEATH WAS CAUSED BY, Ona i aca 
Sz 2 IMMEDIATE CAUSE (3) ‘ al Ay ae fe : _ 
: 3 } x DUE TO 9 
4 Conditions, if eny, which (b) 2 ae ey» fl f Bata. 2 
os gava rise to imma 
= 


(a), stating the undarlyi DUE TO ee 
cause lest. e) earn 


PART Il. OTHER SIGNIFI 


_|_ {if “Ty 
2De. ACCIDENT WAS UNDERLYING [] | 2Db.F DESCRIBE HOW INJURYQPCCURRED. (Enjpr nature of injusy“in Part | or Part Il of item. 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) “x Ah) 
2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY ee 20e. PLACE OF INJURY (Homa, farm, + 2Df. ( 73°), oy = 
ow, 


Germain, Whila __Not Whila fectory, street, office bldg., ate.) | ry 
19 CF |et work [] ot work ot | / 


NT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. Wasco 


Vw 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremati 


id be detached for use as the burial-transit pe: 


death. Page 4 may be retained by the hospital or attending pl 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


p.m, 
rus 21. | certify that ([} (this 2) Mone the deceased from. ai » 196 f 2-4. fad. G.... that (1) Gwe} last 
Bs saw the deceased alive on... 1.3 alt ps 196.3.., and that death occurred feed fartrom the causes and on the date stated above. 
og CD ne ATTENDING D. STAFF 2 SIGNED 
we ay a mp. | PHYS. E Dinecror Ps. El 9n97=63 par’ 
as 22c. TeSees 22d. ADDRESS 
ma NAME (Typa) | . - . 
3 | Dr. William Aud R Rd, Silver Spring, Md, 
ots 23e. BURIAL, CREMATION, | 23b. DATE THEREOF _ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
38 REMOVAL (Specify) | 4 ‘ 
\ Burial _ Sept, 24,1963 Rockville Cemetery Rockville, Maryland 
RAL DIRECTOR'S. SIGNATURE ADDRESS 2Sa. REC:D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
YE EES * SEP Sa 10g3 Polorde, 
au an Wafner E. Pumpfirey, Ince Silver Spring, Md. DATE 


% 


quires that the death certificate be executed within 24 hours after 


g physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


N 


ts 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


signed by the attending physician and completely filled in by the funeral 


— 


\ 


should 


ps. 


remove carbon papers. Pages 1 and 2 


Thep”plea: 


|-transit permit. 
|, cremation, or removal, an 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


y event, within 72 hours after deathy 


jn 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Shia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
td 


CERTIFICATE OF DEATH 
PLACE OF DEATH W 2, USUAL RESIDENCE (Where deceesed lived, If md $34 edmission) 


a. COUNTY . STATE b. 
Montgomery S PistLAtaD - Florida barat 
b. CITY {OR TOWN Ge outside ars g c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, writa RURAL and give neerest lown) 
wil end give neeres! town) 
Bethesda (Rural J 17 days Ormond Beach Jj 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS a . 1S RESIDENCE 
e . ON A FARM? 
U. S, Naval Hospital | ; | 35 Brooks Drive _ ves (] No [2 
/3. NAME OF First Midde —— lat | 4. DATE ~ Month ~ Dey _—‘Yeer - 
DECEASED OF 
(Type or print) George Franklin Brown DEATH September 25, 19 63 
5. SEX 6 COLOR OR RACE|7. MARRIED [X) NEVER MARRIED B. DATE OF BIRTH — 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ps O Jest birthdey) |"Months| Deys | Hours | Min. 
Male Caucasian| woowe[]  oworceo[]| 8-24-88 yes, 


103, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
Retired Serviceman 

13. FATHER’S NAME 


George F. Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES; 
Yes, no, or unkown) | (Ifyesgivewerordatesofservi 


Yes 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


USA 


Ni. BIRTHPLACE (County & Stete, or foreign country) 
Boston, Mass. 
14, MOTHER'S MAIDEN NAME 
Cecilia Burke 
17, INFORMANT Address 


Hospital Records 


16. SOCIAL SECURITY NO, 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] a i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: " ONSEMANO EES 
IMMEDIATE CAUSE (e) lyo-Carp tan INFaReT = = 
DUE TO 
Conditions, if eny, which (b) ead 2 a 
geve rise to imme couse 7 — > > 
(a), stating the underlying £ CUETO 
eure es (c) : 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
is} Sa PE 0 
1s yes KX no [] 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ |20c. TIME OF INJURY Month, Day, Yoer ) 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, form, 201. (Cily or lown) (County) (State) 
= tan oe While __ Not While factory, street, office bldg., etc.) | 
= p.m, D at work at work | 


21. E certify that 1) (this hospital) attended the deceased from......Sept....6....... 1963, 10...... Sept.....25, 19.03 that MW) (we) last 


saw the deceased alive on... Sept....2.... 19.63., and that death occurred at'{3.3Q4Mrom the causes and on the date stated above. 
3 22b. DATE 


Tet atin ATTENDING MED. STAFF SIGMED 
. mo. | PHYS. [J Director [] PHYS. XX September 25,1903 
}22c. PHYSICI 22d. ADDRESS 


‘Ss 
NAME (Type) 


NJAMIN J, GILSON LT MC USN 


23a, SURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


urial-Transit 9-26-1963 Ss pee es, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: iw REC’D BY REGISTRAR 


Joseph Gawlers & Sone Funemal Home, Washington, DMCT 3 1963 


23d. LOCATION (City, town or county) 


Ormand Beach, Fla, 


25b. REGISTRAR'S SIGNATURE 


fChorkeg Judge. 


MARTLAND SIALE DEPARIMEN!T OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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write RURAL end give nearest town) i 


Bother Wis Hing Tod fs 


Rog Pax 
> 48 CERTIFICATE OF DEATH 11 6 30 
2 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 ps MONT. test b, COUNTY y) 
2 MARYLAND ISTRIUCT OF COLUMBIA 
a 
= 


b. CITY LtONT TOW "if outside OLA limits, | ¢. LENGTH OF STAY IN 1b ~ ¢. CITY OR TOWN [if outside corporate limits, write RURAL end Give neerest town) 


tin 24 hours after 


hours after death. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d. STREET ADDRESS > eae Rah 
ON A FARM’ 

Cngppess oan) Savor You) Davewraer ST. NW ves] NO RI 
3. NAME OF First ~ Middle : Lest “4. DATE em, 5. 


DECEASED 


(Type or print) CECE, 7a Dy Ww Buekir 7A LB LLL 
F BIRTH 


‘3. SEX 6. COLOR OR RACE|7. marpiep oO NEVER MARRIED Oo 8B. DA Hla . 
eal re Hours | Min. 


Fennle MW wipoweD [74° —_ivoRcED [] Yi fe. te oe 


10s. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working ven if retired) 
= See get path Housewife Manylagd USA. 
13. FATHER’S NAME fas MOTHER’: 'S MAIGEN NAME 
£212A6ETH 7. NorANn 


Denie!b. Buckle , A 
15. WAS DECEASED EVER it S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ae INFORMANT 7 ees Fue &R 1GH4T  CoukT 
No Wow >. Bvedineiten- no Bértes dn mB, 


(Yes, no, or unkown) | {Ifyesgivaweror datesof service) 
18. CAUSE OF DEATH [Enier only one cause per line for fe}, tt (bh, su! /{c). .] “} INTERVAL BETWEEN 


v EATH 
PART |. eee MEDIATE CAUSE, IE ¢ ao TA a /€é Lane es, Apia) Lane, Ape ; ONSET eee 


DUETO f . 
Conditions, if any, which fE%* We 
geve rise to immediate ceusa 5 ares = - a —_ 
(a), stating the undarlying ’ 
id ‘A am aged/ Lull Carceuromae = 4 
‘AS AUTOPSY 


papers. Pages 1 and 2 should 


signed by the attending physician and completely 


DEATH Ta -_ Ss 1943 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wil 


a 


jician. 


requires that the death certificate be executed wit 
transit permit. Then please remove carbon 


, cremation, or removal, and in any event, 


ing physi 


ial 


couse lest. (eh a 


" é PART Il, OTHER SIGNIFICANT CONDITIONS C H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e) rs ; 
SJ ERFORMED' 
3 ves [] no Fd] 
& [20e. ACCIDENT WAS UNDERLYING ai) 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert 1 or Part il of item 18.) 
fe | OR CONTRIBUTING (Co) CAUSE OF DEATH 
& | Me EITHER, NOTIFY MEDICAL EXAMINER} 
< 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term, 20f. (City or town) (County) (Stete) 
a While Not While | fectory, street, office bldg., etc.) 
= w et work et work | ! 


196: that (1) (me) last 
LPPm, from the causes and on the date stated above, 
22b. DATE 


: Lay iss ho Ses iron [BI ms. Yes a 
NAM OH), Bla by Fitzgerald coe Auk. Like 


BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
OVAL Bere c - - 
a fat: G-9-63 _|Neéw Cammenga Cem, | Bactimoee, MARYceANd 
24 FUNERAL DIRE a S730 ADDRESS ¢ : Ave, wid 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


UA, EN oateS FP 9 e i Wy ee 


ATTENDING PHYSICIAN: The law 
be retained by the hospital or attendin: 


Fs 


death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to buri 


TO HOSPITAL 


VR AIS { 
15M 7-62 


f The 
PRE Ae 


: “~~ “8. pt taal 


+ ade aie \e de 
ih) ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1645 CERTIFICATE OF DEATH 11636 


(Type or erin) Ge ite he "Bugitete ae | mare Sept: atl 963 


IF UNDER 1 YEAR 
Bea Deys 


IF UNDER 24 HRS. 
Hours | Min. 


"ez _———eE EE = 
& $ 3 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, institution: Residence before edmission} 
2 25 a. COUNTY . we a STATES b. COUNTY BP eae 
5 ON mey * A: _____MARYLAND || — laact ow aucr 
Bed = ined b. CITY OR ont fifloutside corporal its, . LENGTH OF STAY IN Ib <. CITY, ORT Wa if fuiside corporete limits, write RURAL end give neerest ony v 
eres write RURAL end give neerest towh) . ‘ 
x 48 2 is , | - Chevy Chase 
. 3 d. NAME OF HOSPITAL OR INSTITUTION f, nol in hospitel, give sireet address) d, STREET ADDRESS a. 1s RESIDENCE 
Ea 8 
Poe I\es mor Ho S pita { i ee Bestel Drive ves [] No Pq 
FS 3. NAMEOF First Middle f 4, DATE Month Dey “Yeer 
a! DECEASED OF 
a 
< 
Q 
2 


ind completely 


hers page 3 should be detached for use as the burial-transit permit. Then please remove ca 


5. SEX J COLGE OR RACE | 8. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRT! ha bin aey) 


Ma le. COh te wipowe [XJ _—_pivorceo [[] Oct: (8, (Ses | ya 


10a. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


cher _Retired | Netherland § | wy SA 


13. FATHER'S NAME Ro ana "MOTHER'S MAIDEN NAME 


Kan Maytans. | Lew/ske, KoK eae! 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY rei v. wali D Address, 
Fer, Aaa unkown) | (ltyepmbeaweratdeisecfoorvitel aughter Same as Item 2, 
N None Mrs. Luke M. Schruben 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


PART I. DEATH WAS CAUSED 8Y, Tm 
IMMEDIATE CAUSE (e) xem ALIN OD A of §& om ack. A =. 


cA Ki X DUE TO 


Conditions, if any, which (b) =. 
DUE TO 
causa lest. / 7 te) 


After this certificate has been signed by the attending physician ai 


ed by the hospital or attending physician. 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
= 
5 ted YOY Tibor cy (osts ves []_No Bt 
& [20e. ACCIDENT WAS UNDERLYING (| | 20b, DESCRIBE HOW pay OCCURED. (Enter nature of injury in Part | or Ped! Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 
A ibie--lacees While factory, street, office bldg. ae) | 
ia 2 ie 19 Jet work Teac work 
#9 3 21. 1 certify that (I) (this hospijal) attended the deceased from...2.e pe: Sp 194 Sthal (1) Gre} last 
89 2 saw the deceased alive on. A pand that death occurred a de from the causes and on the date stated above. 
Qe: a Cara pea ATTENDING STAFF 22h 
falas 2 Va i mo, | PHYS. pq DIRECTOR CO Pays. 9-11-63 
< a £ | 2c. PHYSIC! 22d. ADDRESS 
43 NAME (Type) i 
Be 2 PT, thar Ha f MD | s€&o Conn Ave, ‘phe ler ass De 
te 2 @aa, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town s county) aa 
3 REMOVAL (Specify) 
ovoss urial-transit 9-13-63 | Sunset Cemetery Manhattan, Kansas 
be Sl ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) 
15M 7-62 Bethesda, Maryland _|oateS FP 16 
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TO HOSPITAL OR ATTENDING PHYSICIA) 


N: The law requires that the death certificate be executed wi ; 


cg 


v 


ithin 24 hours after 
din by the 


papers. Pages 1 and 
thin 72 hours after death, 


ician and completely fi 
Ms 


Then please remove“Carl 


signed by the attending physi 


or attending physi 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M S-63 


ne 


MARYLAND STATE DEPARTMENT Or HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 D0 CERTIFICATE OF DEATH Q 
tien Ao se pues 
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance belore edmission) 
a. COUNTY 2. STATE b, COUNTY _¥ 
; 5 MARYLAND 3 athe 
BEN OR TOWN {if outside/eorporete Hints, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and giva nesrest town). 
ye write RURAL and sive As Fy f: 
5 [oe & Sani ad. Vast Hares Min Ve.toen Perks lle Manda UA 
d. NAME OF OSPITAY OR INSTITUTION (if pot in hospital, give streat address) ‘d. STREET ADDRESS @. 1S RESIDENCE 
1. ly Cée65 oy, ON A FARM? 
o A esp-ta/ RR? 00 * ee weed £ ea. __{ ves [] NOT] 
¥ st 5 Middle Last 4. DATE Month bye 


rete Sait és ju ness | Beam Gla _——_ 9 03 


3. SEX 6. COLOR OR RACE|7, MARRIED [A] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


last birthday) Hours Min. 
aap monet mono M27 Lo 3 | Bg m | 
Lunsh, Bet) NEWYORK \ 


Ti. BIRTHPLACE (County & Stata, or foreign country) + ‘CITIZEN OF WHAT COUNTRY? 
eee st of working life, even if ratired) 
Chek “EL! \CArIadn _ 
14. MOTHER'S MAIDEN NAME 


Months| Days 


NATHAN BUCWESS 


13. sect 'S NA\ : “S 
Veet’ oun — 7 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewaror datesof service) 
re HOSP. Receens Se 
18. CAUSE OF DEATH [Enter only one causa par line for (8), (b), end \ INTERVAL BETWEEN 
mitt Ae ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: af 
IMMEDIATE CAUSE (e) nereas Leena. Seas ork ~/e Ye G 


tA se stant gies etme e , a _| GF ros. 


gave rise to immadiata causa 
(a), stating the underlying ( CUETO 
couse last. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{s)| 19. WAS Aurorsy 
z eee PERFORMED 

= 

3 3 = om, PANES oO No i 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Il of item 18.) 

ind OR CONTRIBUTING {] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = a 
% | 20c. TIME OF INIURY —- Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Siete) 

g HBR eee While __ Not Whila factory, streat, office bldp., etc.) | 

*L 19 at work [_] at work [_] ' 


. 1 certify that (I) (this hospital} atignded the 13. fro Phat (1) fae) last 
OT ay, FSi that death occurr af LAK, from thé causes and on the date slated above. 


if 7 DATE 
ite iG. STAFF ED 
ot binecton [] Pays. oO 7 Me 


saw the deceased alive on..... 


22a. era 


La ed L 
22¢, PHYSICIAN'S a; 22d. ADDRESS - } 
NAME (yee MDWHRD A- BESAGH Sone Re: Sti Selves nea 
ve BURIAL, CEMETON, 23b. NG THEREOF 23c. NAME OF CEMETERY OR CREMATORT— 23d, CATION (City, town or count (Stete), 
HUMRC. BEPC VUNG 3 \Sons ef ABRAM CEMETERY ST FAVE Me “ 


‘2Se, REC'D BY REGISTRAR 


eT 1 1963 


‘25b, REGISTRARS SIGNATURE 


ehclsd ti 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
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24 hours after 
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in 72 hours after death. 
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e attending physician and comp! 
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signed by th 
transit permit. 


9. physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M S-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11638 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whara daceased lived, If institution: Residence before admission) 


STATE wings Sane dic i b. COUNTY 
Montgomery MARYLAND 5 Virginia a 
b. CITY OR TOWN (if outside corporate limits, |) ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest Jown) Nene 
Bethesda (Rural 3 days Alexandria fe 
7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS —s as e. 5 RESIDENCE 
_U,. S, Naval Hospital 718 West View Terrace ves no 
I. NAME OF Fist Lest | 4, DATE ‘Month “Dey Yer” 
DECEASED OF 
I (ives erero = eee ene Robert Burns aE. vseptember"5. “19 63 
SEX 6. COLOR OR jack 7. MARRIED [_] NEVER MARRIED [2] | 8. DATE OF BIRTH 9% AGE Tin eer IF UNDERT YEAR| IF UNDER 24 HRS, 
ft birthday) | Months | Day He Min. 
Male bacehras wipowed[-] _vivorceo [] |October 10, 1891 fi see | ae “if ova [eteue | r 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Secutity Sales 


13, FATHER’S NAME 


James E, Burns 


10b. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


West Virginia USA 


14. MOTHER'S MAIDEN NAME 


Margaret Deveny 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyesgivewaror detes of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT "Address 


_ Hospital Records _ 


~ | INTERVAL BETWEEN 
‘ONSET AND DEATH 


1G 
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/ / DUE TO 
Conditions, 4 which (b) 
geve rise to imm use ‘Saad 
{a), steting the underlying ( DUETO 
couse last. te) 


Yes 
18. CAUSE OF DEATH [Enter only one couse Thee 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) walt one, Gato 
Carememea of (K) ter 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie)| 19. WAS AUTOPSY 
Oye Ss a ERFO 
A 
5 yak 
= 20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Ii of item 1B.) 
a OR CONTRIBUTING ([] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20f. (City or town) 4 (County) (State) 
= eset. While __ Not While factory, street, offica bldg., atc.) : 
z mae 19 ‘et work [_] et work [_] { 


saw the deceased alive on.....9¢P te... 


22e. es eo 222 
22c. PHYSICIAN'S 


22b, DATE 
ATTENDING MED. STAFF SH 
pirector [[] PHYS. September 5, - 


mo. | PHYS. 


NAME (Tyee .W WILHELM, LCDR MC USN 


22d, ADDRESS 


U.S.Naval Hospital, Bethesda, Md. 


31 E. Montgomery A 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
L 
puriat- ieee as 5-63 Holy Cross Fairmont, West Virginia 
Re aomogekville Ma 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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te 1 DIVISI Te. STA’ ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

be CERTIFICATE OF DEATH 1 16 329 
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5 sa o MARYLAND | 2Ga 5 >; ae 4 
2 = z b. CITY OR TOWM (iF outsidi imi c LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporete limits, write RURAL and give nearas! town) 
= cae writy RURAL and give nearefi town) As mits 5 
ow Je j pens “Pre Sig, it | 8 hinfor —oO-<. S gad, 

ay NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 4. aan AODRESS. @. 1S RESIDENCE 
4 p ’ ] vy ON A FARM? 
shag dom Sant wvesy. Pes 7 Cggeetisnt Aue "\Wsf] 0 
F ahs or First Middle Lest 4. DATE Month Day Yeer 


OF 
(Type or print) Dina m. LARS iS fp « Berk DEATH ‘ep A/ 19.2 


5. SEX 6. COLOR OR RACE|7, maRRIED [—] NEVER MARRIED [-] 9. AGE F< 1F UNDER T YEAR| IF UNDER 24 HRS. 
a tas bithdoy) Bat Deys | Hours | Min. 
Sy (297, We: posted Divorceo [7] AN AES FOF pes 
¥WOa. USUAL OCCUPATION (Gi u | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 


‘of work WDb. KIND OF BUSINESS OR ied “Ii, BIRTHPLACE (County & Stete, or foreign country) 


Gitar enc cworkek eats ZA nets 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


D/A pen Ws Keg 2 me spo ot Dipti 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ace: SECURITY NO.| 17. CPabn B KE yy. 
(Yes, no, or unkown) | (Ifyes give warordetesofservice) a y Tee WE J had Y 
ek ahead Aes Mw), Was DE. 


— % P50/-C 


18. GAUSE OF DEATH [Enter only ona cause per li 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Sf. >< } DUE TO 


| 15 


ysician. 


‘equires that the death certificate be executed 
R: After this certificate has been signed by the attending physician and completely 


Conditions, if eny, which (b)_ 
gave rise to immediete couse 
(a), steting the underlying 
couse last. (e) 


The law r 


DUE TO. 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages 


f Health prior to burial, cremation, or “oO and in any event, within 72 hours after death. 
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8 a 5 MN. Fes Les és LF] No L NO oO 
2 © [oe. ACCIDENT WAS UNDERLYING [J] 20b. DESCKIaf INJURY OCCURED (Enter nature of injury in Pert iZ or Part Il of item 1B.) 
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ae G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
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I or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
After this certificate 
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ctor, page 3 should be d u i 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; Will 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11653 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Instifution: Residence before admission} 


@. STATE } 2 oe, b. COUNTY - 


b. CITY OR er outside conde limits, r 
wares! 


rite RURAL end giv 


d. NAME OF HOSPITAL OR INSTITUWON (if not in hospital, give street address) 


| ON WA agree A 

3. NAME OF First Middle 
DECEASED 
Rees Se Sri Cee, 


5. SEX 6. COLOR ‘OR RACE| 


whut 


7. MARRIED oO NEVER MARRIED 
wipoweD [|] —_—DivorceD [_] 


¢. LENGTH OF STAY IN 1b 


es ae 


c. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest fown) 


Nase’ eee 
d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


hy 


Lest 


| ves es [7] NO [at No [af 


“nar ae 


Web 


nt Month 


2 SON. 


o\\ DEATH e 19 (b3 5 
fare OG PoY era 9. AGE (In yeart| IF UNDERT YEAR| iF UNDER 24 HRS, 
lest birthday) |Mooths] Doys ” 


ial Deys 


Hours | Min. 
yrs. 


(3 $2 


ov 


10a. USUAL OCCUPATION kind of work 
done during most of working ‘even if retired) 


vie 


Rectat. 


13. FATHER’S NAME 


wha 1a 


“eC KIND OF BUSINESS OR INDUSTRY | 11. ne (County & State, or foreign country) 


ie We ce MAIDEN A 


12, CITIZEN OF WHAT COUNTRY? 


1, OD. 


Eve ey es! 


15, WAS nS ols EVER IN U.S. ARMED FORCES? 
(Yes, no, or ynkown) | (Ifyeagive werordates of service) 
No = 


579-0 1-014 


DUE TO 


Conditions, if any, which 
geve rise to immediete couse 


16. SOCIAL SECURITY NO. ie “pon 


ery Shechew, At3o oe 
18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), end (c). 
Fe EAT MEDIATE CAUSE lo) oo seo ee : 


eta 


Was De. 
Nu 


| INTERVAL BETWEEN 
INSET AND DEATH 


4 DANG Cped Me} 


[Clrneser 


While Not Whila 


Hour a.m. 
Tete et work [] et work [_] 


p.m, 


19 
21. I certify that (I) (this hospial 
saw the deceased alive o1 2. 


attended the deceased from: 


factory, sfreet, office bldg. ete) | 


{a}, stating the underlying ( PVETO 
cause last. e) 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To wy, TERMINAL DISEASE | CONDITION GIVEN 1N PART 1(e)| 19. Wren 
Q < PERFO! 
iS 
5 Frocloned aroh fe Kiiof Sept (063) nth Kp prrsnineh bob es Mem a 
= [20e, ACCIDENT WAS UNDERLYING |] | 268. DESCRIBE Hi JURY OCCURED. (Ffter neture aes in Part | or Perfil of Mdm 1B.) 
B | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F ETHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (H. 20f, (City oF town) (County) (Stote) 
8 
= 


22a, SIG! < ie aren. od ; 


BoP Mons WO, FAR... 19@F., that (I) (we) last 
. and tha’ death occurred ald, (#M, from the causes and on the date staled above. 
22b, DATE 

ATTENDING a a STAFF SIGNED 

PHYS. ese: OO pays. 2 Oe Be (463 


/22c. PHYSICIAN’ S 
NAME (Type) 


Aaron H, TRAUM__ 


__|8232 


22d. ADDRESS 


(nt oay Gruug Letiislaud, 


‘230. BURIAL, CREMATION, 


cy seat) 


23b. DATE THEREOF 23c. NAME OF TERY OR Cl ATORY 
Octr2, | 1963 nt  Mewt,( Gm 


“Wa LOCATION (Gr, ee unty) mb e 


24 FUNERAI TOR’ §IGNATURE 


ip CW. 


Te VAG ons 2¢ \ros-lleg 


eB 


fe Ott te “pes on ae 


. ~~ a 
ee ty vay Se » Dow 


~~ 


ART Year ’ ‘ 


“ A 0 Agta i wei. mrs 
a ee . ‘ — ferah > oe 
er SO, RS 


in 24 hours after 


requires that the death certificate be execut 


The law 


ATTENDING PHYSICIAN: 


4 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF REALIN 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- 65 DQ 4 CERTIFICATE OF DEATH 1 164 J 
2 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 ; e. COUNTY a, STATE b. COUNTY 
2 _Montgomery ____ MARYLAND || West Virginia ” 
= b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN {If outside corporate e limits, write RURAL and give neerest t fown) 
i write RURAL end give neerest town) 2 - 
e i 1 day Martinsburg _ Bee Sal 
1; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Ae d. STREET ADDRESS e. La A 
Clinical Center, Bethesda 14, 908 Sheridan Avenue _ ee 
|. NAME 0: Pics iddle ~ Lest ‘12 "Month ‘Day Year 
DECEASED | 
oe ee Larry _ __ Kent Catlett DEATH September 17__19 63 
[5. SEX 6. COLOR OR RACE! 7_ MARRIED [~] NEVER MARRIED fg] “B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months Deys | Hours | Min. 
e White wowm[] divorce] | October 18, 1946 | 16 


. USUAL OCCUPATION (Give kind of work 
lone during most of working life, even if retired) 


Wb. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


UeS.Ae 


TI, BIRTHPLACE {County & Stete, or foreign country) 


als West Virginia 


14. MOTHER’S MAIDEN NAME 


None 


13. FATHER’S NAME 


Homer A. Catlett 
WS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarordatesofservice) 


Florence E. Lucas 
V- INFORMANT he Medical Recovd™ 
___None The Clinical Center, Bethesda_ 14, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).]__ INTERVAL BETWEEN 


‘ONSET,AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause fa) SePticemia 3a days 


16. SOCIAL SECURITY NO. 


ician. 


jgned by the attending physician and completely 1 
transit permit. Then please remove carbon papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after death, 


physi 


a A, \ DUE TO 
ae . 
£5 Conditions, if eny, which i» Bone marrow aplasia ; 4 6 weeks 
235 28V6 rise to Immediate couse i i ae aes 
27 ay (a), steting the undarlying ~ PVE TO 
ae oe couse last. 7, (e) yh 
2 2° = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 
28a2 a 
Gee, —-|§ ves fe] No [1] 
£8 aes & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) ~* 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
cE oo © | F EITHER, NOTIFY MEDICAL EXAMINER) 

a oO ~ -=% 
Bs22 & [20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ; 201. (City er town} (County) (Stete) 
Bxtas 3 Hour a.m. While Not While | fectory, street, office bidg., etc.) 
ie ae 3 19 Jat werk [] at work [_] | 1 
5a 
36 
23 

i 


22b. DATE 


a paccror CL ms Ge 9/18/63 


director, page 3 should be 
be filed with the State Dept. of 


22c. PHYSICIAN’S 22d. ADDRESS 

| “NAME (Type) Richard. Cooper, M.D. The Clinical Center, National 

a = Institutes of Health, Bethesda 14, -Mds. 

> 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY be LOCATION (City, town or county) (State) 
Genoyal (Specity) 5 

2 Burial | 9-29-63 Tuscarora Cemetery _ Martinsburg (Rural) W.Va, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


SEP 2.3 1968 _[0Larlae ledge. 


VR AIS (4) 
15M 7-62 


24 y ERAL R'S SIGNATURE ae ADDRESS: 
Ves Martinsburg, W. Va. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“dS 


eB 


wiboweb [_] DivorceD |] 2/2. ‘4 R7 8 yes | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR mE 2 It. (County & State, or foreign « country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Yorr CERTIFICATE OF DEATH 116 49 
s | { G55 = A 
we 1, PLACE TR 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
x @. COUNTY ‘ be ceuae 
iS 1 
22 MONTGOMERY COUNTY a __ MARYLAND _ iowa WRN ARK AKA, 
al >Es b. cry OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end sive nearest town) 
as ae 3 WoBATO) give nearest town) Wa shin or sto ns D a fal é — ry 
ea 8s A WEA TON 10 a ¥ 
7 oe f d. NAME OF HOSPETAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS e. fS RESIDENCE 
ie | Wheat N " . ON A FARM? 
3 eaton Nursing Home IZ80£. Northa < yee Bone 
Svs —_ nant = ay ae} 5 hg ie yx eS ell 
$n NAME OF Fiest Middle arr pamenila Wh ).6) 3 Se ~ Yo ; 
aah pelea or 
Qe 'ype or print) = DEATH L 
ees MARY GRACE CAT, LiIG i 9 eS 
Son 5. SEX 6. COLOR OR RACE|7, maRRiED KC] NEVER MARRIED al ] 8. DATE OF BIRTH ‘]9. AGE (In yéers |iF UNDER 1 Vi iF UNDER 27S, 
mie ‘ost bithday) |“Months| Days | Hours | Min. — 
ace ny al [tear ma 
Byer emale_ white 
223 
Be 
$52 
£6 
Sees 
3 vu 
a8 


housewife | Northeast, Maryland | 
3 3. FATHER'S NAME — a MES ANSE UsSs 3 
= John W. Grace Wilhemima Hyland 
PD oil 0 tes Sap Talal ha Ran cl ‘seins 2805 Mie 
puma OkA Dorothy G. Catling Wash.D.C. 


ei 9 CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end ( 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). = 


Xe 2 at DUE TO 


, cremation, or remi 


Conditions, if eny, which (b) 
geve tise to immediete cause 4 
(e), stating the underlying 


INTERVAL BETWEEN 
hegaet ; ; :, ONSET yy) DEATH 


ION GIVEN IN PART Tle} , WAS AUT 


DUE TO 


The law requires that the death certificate be executed wil 


fe)_ 


= 
z3 
o ia 
tel 
BE 
S08 
E2s 
ioe 
fet 
552 
Bere 
aga 
S28 a i i ? 
<u 2 Be Zz RT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOW RELATED TO THE TERMIN, 
misao Ae : PERFORMED? 
oeee5 U5 ‘ = ves []_ NO 
pee g 5 a = 208. SERS Rede "| 2Db. DESCRIBE HOW INJURY OCCURED. }[Enier natyfe of injury in Pert | or Part ot item 18.) 
2 a RR CONTRIBUTIN' [] CAUSE OF DEATH 
SEDs & | ir einer, NOTIFY MEDICAL EXAMINER) | ? 
>~o z u = = 
Qas sz § |/20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 20f. (Cily of town) (County) (Stete) 
ARB< ss 5 iste ein While __ Not While fectory, street, office bidg., etc.) | 
Se aD. z ie 19 |at work et work | 
Mee oa pn: 
BeOss 21. | certify that (Om hosiffal) attended eS ser from. (we) |Ihst 
Oo za 
x03 2 saw the deceased alive on... A2© gf sacl iiss 63 and that death occured a5, from the causes and on the date stated above. 
Q:: 22¢ ” es ; Fi j 226. DATE 
o ATTENDING) MED. STAFF SIGNED 
Sita fR ‘ LON ) mp. | PHYS. A pimector [] PHYS. [7] F-([- 25 
HIDES Pe. . : = 22d, ADDKESS : al 
mew oF (AME type) 
a 253 - es es on 
Qo ees orcas —=Spe1638 2 =e t agen rT ae 
eR 3= 23e. BURIAL, CREMATION, ra DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY TRON TCity, town or county) {Stete) 
3 EMOVAL (Specify) 
eet urfa 4/63 Druid Ridge Baltimore, : 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘¢ " i 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
The S, H. ines Co. Washington Dd. Ge 1968 vm 
: 2 __lomSEP 4 peberbts eds 


VR AIS (4) 
1SM 7/6t Kit 


Y 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execu! 


ted within 24 hours after death. If any de! zg is necessai 


1 
FOR STATE 
HEALTH DEPT. 


a 


‘Our 


72 hours after d 


5 may be retained for y: 
with the State D 


Page 


File page 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Office along with form PM3. 


8 burial-transit permit, 
|, cremation, or removal, and in any ege 


its designated agent, prior to burial, 


hor it 


4 should be forwarded to the Chief Medical Examiner's 


please execute the certificate, writing the word “pending” 
TO PUNERAL DIRECTOR: Page 3 should be used as a 


Healt 


VR AISME 
SM 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


isjon,o£S, 
TTBS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11643 


1, PLACE OF DEATH 2, USUAL RESID; cE ms ay ip jved, If institutjon: Residen 
. COUNTY e. STATE . COUNTY 
é MARYLAND 
b. CITY OR TOWN (if outsi orporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN “ outs} [ae ds ye RURAL end give, 


TARO PERK pital Neko a Fakhs 
aS San ¢ Hos ek ace A 


before edmission) 


eres 7 


e, 15 RESIDENCE 
ON A FARM? 


ves [] Nog 


~ 


3. wee one idle Last 4. DATE “Month WA, 
OF 
(Type or print) Cues Q ( e RON 5 DEnry AD aed 93 
5. SEX 6c ORRACE|7, MARRIED R MARRIED [_] | 8» DATE ae BIRTH 9. AGE (In yaers (IF UNDER1 YEAR| IF UNDER 24 HRS. ‘ HRS. 
ae (eh Y) [Months| Deys | Hours | Min. 
wipoweD [_] DIVORCED [_] 


10b. ad OF OR INDUSTRY 


10a, USUAL OCCUPATION fans kin. “fee 


one oe even jf retires 


13. FATHER'S a Gy 14, MOTHER'S MAIDEN NAME 
TO RANK iN ee ee Vow vj. 
1s. WAS eS MS EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
on 


(Yesgne ee" Uifyasgivewerordetes pa ene h w e (eRe ye” Seer aS 
alee ‘only one cause per line for (a), {b], end (c).) =< Bo eS 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
a ETE CAUSE (e), a = = 
f | DUE TO 


Conditions, if eny, which (b) 
geve rise to Immediete couse 


oe lara {(Stete or ll juntry} Kl CITIZEN OF WHAT a bat 
her ees A. 


{e), sleting the underlying ( OUETO 
couse lest. (e) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. WAS AUTOPSY. 
PERFORMED? 
5 
s ves []_ No [A] 
& 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pest | or Pert II of item 18.) ~~ 
& | PRIMARY [] or CONTRIBUTING [] 
| CAUSE OF DEATH. 
|" 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208, (Cliy or town) {County} (Siete) 
a. i 
ray Hour e.m, While Not While fectory, street, office bldg., etc.) | 
= fee 19 et work et work | 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection va} Inquiry rai and in my opinion 
death resulted from: Natural causes rai Accident ‘Leif Suicide ah Homicide pst Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE fDravehnnt- map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S ( 
NAME 


DEPUTY MEDICAL EXAMINER i. mers 
(Type) i tah Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


qi 657 vs mh OF DEATH 11644. 


1. PLACE OF DEATH 


S 


2, USUAL RESIDENCE (Where dacoated lived, If Insiitutiom Residence before admistion) 
a, STATE WO, b. COUNTY, 


MARYLAND 


24 hours after 
in by the funeral 


ransit permit. Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in an’ 


a b. CITY OR TOWN [if outsideéQrporale limits, “¢, LENGTH OF STAY IN 1b , OR TOVIN [if outside corporate limits, writs RURAL and siva naer 
3 write RURAL and givg’nel | 
’ Dr Z ve = Pi itd ae 
SK? 4. NAME OF HOSPITAL OR INSTITUTION fil not inghosfifg, give street ? X Ps ADDRESS 15 RESIDENCE 
v , \Qs fl ) ON A FARM? 
3 1 weer ves] No 
ce i Aes r Mi yess Month Dey “Yoor 
fa pece SED # Nf 
it} 
e (Type or prin cxf. by Aude 4 DEATH 2 / 9% 
= 3. SEX 6. @OLOR OR RACE) 7, MARRIED [RX] NEVER MARRIED [_] | 8 DATE OF BIRTH ‘AGE (fh years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
F3 = jist birthdey) |"Months) Days | Hours Min. 
: l fe. WIDOWED [_] pivoRcED |] = ee yee d 
10e,, USUAL OCCUPATION (Give kind of work | 10b. KIND OF §¥SINES§ OR INDUSTRY HPLACE (County & Stele, or fgsgign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ing during most of workingwife, even if pptired) 


13. FATHER’S NAME 


14, MOTHER'S ie NAME aturalized 
ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT re a b= 7 
(Ifyesgiye waror dates of service) 


(Yes, no, of unkown) 
Ps ole” 213-12-4153 Ae Ld. a 
oP CAUSE OF DEATH [Enter oniy one couse per line for (e), (b), end (), XL BEDS EEN 
INSET 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ C ley~elg henceid Thaw eee 
oH A DUETO . 
Conditions, if eny, which (b). Crudwid Atrcofetenro 


geve risa to immediate couse 
DUE TO. 


15. WAS DECEASED EVER IN U 


2 
So] 
= 
3 
S 
3 
x 
5 
2 
a 
ss 
ra 
z 
. 
s 
o 
= 
6 
© 
3 
© 
Kot 
a 
=: 
£ 
a 
o 
i 
= 
= 
© 
rs 
‘i= 


te has been signed by the attending physician and completely 


jal or attending physician. 


5 {a), steting the underlying 
a om! icles . = = 
% z OTHER SIGNIFICANT (ove Lt, O» TQDEATH "ee NOT “C2 TO THE TERMINAL DISEASE CON ITION G GIVEN IN PART (a) S AUTOPSY 
= 4 9 PERFORMED? 
Les o $ Cle10 oat ion NO 
ne s = = | 20a. coe WAS <5 NG | Covey tT @ INJUR Len {Entar neture of injury in Pert | or Il of item 18.) 
ond & | of CONTRIBUTING [] CAUSE OF DEATH 
at = od © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
UF 32 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; “20F. (City or town) (County) (Stete) 
ay< 8 ra ates: While __Not While fectory, street, office bldg., ete.) | 
a o° = p.m 9 [et work at work ! 
Bama = ; 
HeOs & 2. | certify that (I) ) attended the deceased from...........1 : 
i038 saw the deceased alive o LOL and that death occured at 
on = 
5a 
’ ra” “i ATTENDING 
e 3 ° 2 Z 
° 5 
Beefs 4) 
mow oF 
aw oe = ——— = = oe = = = a 
ge 2 ge 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Ster 
cf 
iy = 4 
9° ° 38 G. 2 


vR A15 (4) 25, REC‘D BY REGISTRAR | 25b. REGIST! 


15M 9/60 


is ay 
fos ey Pe be aoa : Sa RS 
tie : ry ao. nN . ~ = , <5 
2 ro af ee S| | ees ON We ded SG en) tee. oe Se ~ aN — 
," “ ‘ “a. r 7 - 
ee ——E————————— —— Se ee 


Sy 


6: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


Pa MARYLAND STATE DEPARTMENT OF HEALTH 
; + tn Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE ss MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11 645 
HEALTH DEPT, |7. etace or peat 2. USUAL RESIDENCE (Whore daceasad livad, If institution; Residanca bafore admission) 


necessa 


thin 24 hours after death. If any deia 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘xaminer's Office along with form PM3. Page 5 may be retained for you 


hours after death 


ith the State Dep: 


burial-transit permi 


j, cremation, or removal, and in any event 


please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical E 

TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial, 


s 
> 
z 


5M 1/63 


a. COUNTY. b. COUNTY 


e, STATE le 
MARYLAND md 
. LENGTH OF STAY IN 1b * oe CITY OR TOWN {If outside eorporats limits, write RURAL and give naafest fown) 
¥ Tas tenn x , 


TITUTION {if fot In hospital, give street address) REET ADDRESS. 


'b. CITY OR TOWN (iF out; 
a. IS RESIDENCE 


ba URAL and giv; 
LEN 4 
_* d. NAME OF HOSPITAL OR, 
ON A FARM? 


. LA Ich omagf Lr. oS | = ves (_] NO fd 
3. NAME OF First Middle Last 4 DATE Month Day Year 


DECEASED 

{Type or print) Tet r DER 9b 3 
8. SEX 6 COLOR OR RACE[7, jwaRRIED [NEVER MARRIED [-] | © DATE OF BaTH 9. AGE (in ygors (IF UNDERT YEAR| If UNDER 24 HRS, 

last bithOSy) [Months] Days | Hours | Min. 
mat wipoweD [] _ ivorced [[] -~/GR Ss yn. 
ida. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country 12, CITIZEN OF WHAT COUNTRY? 
done during most of working nif retired) Mat 
: hel 
Cat- Ania! We Cab Company nois YS G 


14, MOTHER'S MAIDEN NAME 


Omer R. Chamberlin Ida Mae Buell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM, Ae 


{Yes, no, or unkown) | (Ifyes givewarordatasofservice) N. Evel amber li in s.s. Md. 
yes World War IT |579-01-1649 |. pee ay 501 ue Ave 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


bikes whieh 7 ag 0° ge An Sit é # 


| gove rise to Immediate couse 
(a), ateting tha underlying ¢ DUETO 

cause lest. (2. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 


13, FATHER’S NAME 


19. WAS AUTOPSY 
PERFORMED? 


ves {] No fj 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part It of item 18.) 


: areal Ptht wned a, Rh 


J. INJUFY OCCURRED | 200. PLACE OF INJURY {Home, farm, | 20f. (City or town) 
, Hour am, While “Not Whila © factory gireet, offica bldg., ete.) | 


iene a 19% > [at work [] at work t 
21. I certify that | took charge of the remains described above, held an Autopsy [Eb Inspection [yh iT , 
death resulted from: Natural causes is! Accident Oo Suicide ira Homicide oO Undetermined manner O 


CHIEF MEDICAL EXAMINER [=] 
ACTUAL 
serttine dak (Aaswete. t op, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER BJ 9 ~ AL-/ Gé 3 


EXAMINER'S 
NAME (Typ) nel ve hoschaby Address (Street, city, town, er county) 


200. EXTERNAL CAUSE WAS 
PRIMARY or alg Aa Oo 
CAUSE OF DEATH, ~ 


20¢, TIME OF INJURY 


Month, Day, Year 


MEDICAL CERTIFICATION 


22a. BURIAL, CREMATION, BRAN DATE THEREOF il NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county TState) 
y REMOVAL (Specify) 
aa 9-30-63 ig, oe Nat'l. Arlington, _ Virginia 
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othe 
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s that the death certificate be executed : 24 hours after 
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15.4 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 


a. COUNTY 
a. STATE b, COUNTY 
W//) 2m os MARYLAND || es, —_— ee 
b. CITY OR TOWN [if culsiée forporaie limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ouside corporat limits, wiite RURAL end give neerest town} 


write RURAL and give nedrest town) 


=e I Lee 

dN E OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) d, STREET ADDRESS 
€ fee” Fite Mausinig fame Slo) st-st 5 lh 
nee 3¥ 963 


e. 1S RESIDENCE 
ON A FARM? 


yes (] No Bh 


DECEASED 
9. AGE (In yders |IF UNDER 1 YEAR| If UNDER 24 HRS. 


(Type or print) ye ey, 
rs. SEX 7 ‘| 6. COLOR 0% ED | 
va fa igie Clay Aa 1G fs bite) ent) Deve | Hows | Min. 
La IDOWED fe pivorcen [_] | 


We USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY / 1 nN. ae E (County & “he or lorer§n country) 


, within 72 hours after deat 


e.carbon papers. Pages | and 


hysician and completely filled in by the fu: 


BURIAL, CREMATION, 
REMOVAL (Specify) 


23d. LORATION (City, town or county) 


$ 7 Be, eae 12, CITIZEN OF WHAT COUNTRY? 
é ne during most of workipg lila, even if retire a fp | yy 
8 Livaboy 3 VasSES YS. Cel We 7S, A= 
Soe ‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ages - 
faa — — —_— i 
sez | Devel! —Didiers 
Sc. IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
= 23 (Yes, no, or unkown) Oe peg lasteiN9 OAL, ZC. 
Ze ose Lfeba Ke 1-H vedee Liane Veanldesellt Nk. ite t Dt, 
5% § 1B. CAUSE OF DEATH [Enter only one cause per line lor 2 b), end (d. TNTERVAL BETWEEN 
8255 PARTI. DEATH WAS CAUSED BY: wat oes Lp ase 
Bey ae IMMEDIATE CAUSE (e) : 
geen 
faa 2 Ka , DUE TO 
39% 08 a 
afcee Conditions, il eny, which Zs sel 
ze 3 aS gave rise to immedieta cause ee 
£205 (a), steting the underlyi ut 
ipo es A 
cies couse les pei Guth. ce, Ses 
Ag 5 jad A atid 
Zo eta 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. ee AUTOPSY 
SeSee2 (ie PERFORMED? 
Useos < = yes [] NO iq 
meess = ee CAD is ets 206. oo ee HOW INJURY OCCURRED. (Enter nature ol injury in Pat lor Peat ll of lem 18.) 
on 5 & [orc IG ISE OF DEATI 
Efzf< G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
=3s8 bs 
OF 5s 2 S | 2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, j 20% (City er town) (County) (State) 
Bx Zee Fat Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
Be ee 2 2 19 et work ' 
4 2 
neoss 21. I certify that (I) (this ho: 1) atlended the deceased from. that (1) (we) last 
BUS 2 saw the deceased alive on 23 and that death occurred at from the causes and on the date stated above. 
6 Bee ee ATTENDING MED, STAFF 22 SIGNED 
at Bee fed Se mp. | PHYS. pirector [} PHys. [7] 
a ages 22c. PHYSICIAN'S E. 7 ee 22d. ADDRESS iF 
Remeas | NAME (Type) f B. dA 3g. 
Boo ban iy AWE [Eo MZ IZ LLL 
625838 : 
Benge 
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ovous 
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VR AIS (4) 
20M 5-63 


23b. DATE THEREOF (G NAME OF CEMETERY OR CREMATORY 
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IAN: The law requires that the death certificate be executed w. ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 Pe = 
P 11660 CERTIFICATE OF DEATH 11647 
as PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
g wy a. STATE b. COUNTY 
esas Montgomery MARYLAND Canal Zone Jf 
= xs 8 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
a 7 pees write RURAL end give nearest town) 
32%//| Bethesda (rural) 80 days Balboa He Ko 
ss} ms d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street ay al d. STREET ADDRESS | . IS RESIDENCE 
oo, 2 1 i ital 3B 2363 ON A FARM? 
sy= |_U.S. Naval Hospi . 53 =) OX as 
s ae 3. reall tear a me Middle + 7 Lest “DATE Month Dey 
a OF 
ee (Tyeecrpim) Bernard Joseph _ CLIESHEFSKI | PEATH September 28, 1963 
2 SEX 6. COLOR OR RACE|7, MARRIED JX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ser aierr SCE eas IF UNDER 24 HRS. 
BS lonths eys Hours Min. 
aig Male (Caucasian | wipowe[] _pivorceo[]| December 12, 1899163. my 
8 8 z alia cer SON vane kind A SS 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
BED luring most of working life, avan if retires 
>o s . 
4°25 lus, Naval Officer ALS WAVY WOREESTER, MASS. | _UA5.4, % 
g gs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=s2VU 
sat | Johw CIES, HE FSK/ Tosepnina CALA OW SAT 
gis bi WAS Fr atiotin, Ree IN Me <a ARSAED. ib antl ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * 
= es, no, or unkown) | (Ifyesgiveweros datesof service 
reuse Ss wwe OVF- 26-303 Hospital Records _ oT: 
e fx 5 2 1B. CAUSE OF I lh IEnter only one cause per line for (e), (b), and (c).] oa | hae ten paca 
‘e ° PART |, DEATH WAS CAUSED BY, " 
23. ¢ IMMEDIATE CAUSE (0) lobular pneumonia, bilateral mie > 
a 2.2 
a 5 3 ? DUE TO 
SES g Conditions, if eny, which (b) af J 
ga55 geve rite to immediete couse ee * ee ; 
sg53 (a), steting the underlying (” DUETO 
5 test. 
Sots poole: ALI {c) 
3 8 ae) ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was eer 
UGte. [5 
SGEOS is ves K] no [] 
anos 32 
2 = S es; 
ia} Ae he = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I of item 1B.) 
a = 
Ale 2S @ | OR CONTRIBUTING (] CAUSE OF DEATH 
orss g M4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 7 re = = 
Ay = ies i. 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a2 “3 S fol, o.m, While __Not While factory, strat, office bldg., ate.) | 
Pr aed * aa 19 ot work [_] at work t 
Hoge . 
eebze . | certify that (if (this hospital) as the deceased from. July...10Q... 19.63 to..Sept....28...., 1963. that Q) (we) last 
me | 38 saw the deceased alive on. Sept....28. 1 9O3.. .» and that death Be icea 6 22. | from the causes and on the date stated above, 
9 aoe Se aa ATTENDING. MED, STAFF i Slop iD 
2 . 
aides mo. | PHYS. [[]_ iRecTor [[] PHYS. September 30 1983 
bea as 22e, PHYSICIAN'S 22d. ADDRESS 
ass | pa ta |U.S. Naval Hospital, Bethesda, Maryland 
OS a nn ne nnn SS 
a i 26 232, BURIAL, CREMATION, | 23b. Py THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ovoud REMOVAL [Speci 1/0 TE 
Bm U7 Arlington National Arlington, Virginia 
WrBNAPPMGOSS, si epeaene ar Spm CE ho eee REC'D BY "31063 FTRAR’S. ¥y eg 
was |W.W.Chambers Fundral Aang wash{ngtow, COs €. lem. 3 196. 
20M 5- 


24 hours after 
in by the funeral 


Then please remove carbon papers. Pages 1 and 2 sh; 
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TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely fim 
it, within 72 hours after death. 


in any 


The law requires thai the death certificate be executed with 


I or attending physician. 


pt. of Health prior to burial, cremation, or removal, and 


TTENDING PHYSICIAN: 
retained by the hos, 


A 
be 


4 


death. Page 4 may 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dey 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


WE | done during most of working life, even if relired) 


MARYLAND STATE DEPARTMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ed Ieee _1fERTIFICATE QF.PEATHL, 63.0 11648 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmi: lon) 
®. COUNTY e. STATE b. COUNTY 5 
eS a ee West Virginia _ ee an 25 

b. CITY OR TOWN [iF 01 porate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corpor: mits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


16 day: P- Coalwood_ K oil 
5) d. NAME OF HOSPITAL OR INSTITUTION (if not in he spitel, give street A arcat d. STREET ADDRESS e. IS RESIDENCE 
t ON A FARM? 
The Clinical Center, Bethesd a_lAd Box 465 __| ves (No Bt 
3. NAME OF First Middle Last ane Month Day Yeer 
PEGE ASED. | a 
(Type or prin!) hea aig OE Gisek Denn September 20 _19 63 
ar ae 6. COLOR OR RACE be . DATE OF BIRTH 19. AGE (In years [IF UNDER 1 YEAR iF UNDER 24 HRS. 


|7. MARRIED & NEVER MARRIED Oo 


ast birthday} ‘aati s) Days | Hours | Min. 


wivowen [_] DivorceD [] February. 8, 1925 38 yn. 
TOa. Teme OCCUPATION [Give kind of work | IDb. KIND OF BUSINESS OR yi 1. “ary County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


|= Housews fe None 2a | West Vir, inia_ | USA. 
13. FATHER'S ME | 14. MOTHER'S MAIDEN NAME 


ior as | manda Fisher_ ‘ = 
15s WR MARE ERS ; al 
Fae, a oieon | Mvestavcsiomgnonn] OC NORNNO] 7: INFORMANT The Medical Recttd 
None _ |The Clinical Center, Bethesda 14, Maryland 
~ GRUSE OP DEATH [Enter only one cause per line for (a), (b), 


PART |, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a) Cardiac arrhythmia 


4% fl 
ape DUE TO 
Conditions, if any, which wo) Uremia 1 month _ 


gave rise to immediete cause 


)1 INTERVAL BETWEEN 


ONSET AND DEATH 


; i ‘° 
(8), steting the underlying (CUE T 
S A aa )__ Gastrointestinal Hemorrhage | = week 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
9 — san a Sa P 
Hs YES N 
© [20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Pert I of item 1B.) ¥ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, fe ~ 20f. (City or town) (County) (State) 
ry} Hour a.m. While Not While | fectory, street, office bidg., H 
= i 19 et work [_] et work [J | 


21. EF certify that ( (this hospital) attended the deceased fromSeptember.. ae to September...20).63 that Bi) (we) last 
ember... 20:19. 63. and that death Secure, 8 p™ from the causes and on the date stated above. 


saw the deceased alive on. . Se 


220. SIGNATSRE 22b, DATE 
atuus M7 Vrwueeef > wo. |ANe °C] picror [] MS. fk] September 21, 1963 
22c, PHYSICIAN'S , y | RRd ADDRESS ar Clinical Center, National 
IAME (Type) s ? 
| NAMEN ye) Lewis) Me Sherwood, } M.D. Institut f Health, Betheada-14, Md 


"33a, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY = 


7 jee JG S Te. LOCATION cin ‘town or county] State) 
REMOVAL (Specify) Qh 0. 


age ao TURE oe) 2H LIB oe act SEP BY ase ote $ pak | 
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L166? CERTIFICATE OF DEATH 11649 


{Yas, no, or unkown) | (Ifyesgiva warordatesof service) 


beer (1. CLhacky 1509 hus fe SSM. 


liga for 5 (b), an 


“INTERVAL BETWEEN 
ONSET AND DEATH 


2 1. PLACE OF DEATH . ~~ 2, USUAL RESIDENCE (Where deceasad lived, If institution: Rasidence bafora admission) 
ty a. COUNTY b. COUNTY 
2 
5 ve 4s ___MARYLE NO _ Preonfyenr 
2 b. CITY OR TOWN (if outside egfporal c. LENGTH OF STAY corporate limits, write RURAL and giva Xobrast town) 
es yy writa RURAL and give naarast town) my . 
Sy Av 2 SLvrr_ . aL 
) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat ‘i _d. STREET ADDRESS 1S RESIDENCE 

2 ' ek of hi ON A FARM? 

z L Caoss Hespifal o of Si rae Sf nin MS09 Lun LOCE. ves] NoL] 
+} Fa EB First Middlg Last 4. DATE Month ‘Day 
7 3 3 ASED Cc oF 

: 6 DEATH 
fa a Mere) hazry Ms 
e 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH, GE (In 
3 en, 7. MARRIED [-] NEVER MARRIED [7] |. J een rehales ree 
is = | Bzne. “/ wipoweo [_] pivorceD [] | ie g Re. rg yn. 
3 : Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& done during most of working lifa, aven if retired) 
§ é Le ae I NSraveg Siege, FD. | aes 2 

= 13. "ie NAME ] i MOTHER'S MAIDEN NAME 7 
= £ ( J Le 
- 
3 z obeg] IN). date | Tee LAER aA Ve WEE . m 
fe be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SECURITY NO. | 17. INFORMANT Address 
= $ 
& °o 
£ & 
a 2 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (a)__ wae te yee. be 2 |( es sts 


DUE TO 


ion, 


-transit permit. Then please remove carb 


e 
2 
1S 
Fd 
SB 
He 
fo ‘= / 
Fr 2 é Conditions, if any, which {b)_ 
rs Zoo 5 gave rise to immediata cause 
£25. (2), stating tha underlying ( OVETO 
este cause lest, =... o ms PACS 
EI Se£3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
as OSES, PERFORMED? 
Bogse = 
Bete. Ri} poe ate Qe ae) ves F] no 
29g a5. 5 | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
& ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
mezts G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oz 3 § x 20c. TIME OF INJURY Month. Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
By pia A Hote ail, While Not Whila | factory, streat, office bidg., etc.) | 
Be ge 2 5 19 Jat work [_] at w | 
5 es 
= a 
pees 
<8 


8 certify that (I) (t that (1) Gee) last 
Zo saw the deceased alive on.. , from the causes and on Ihe date stated above. 
& $a AL ‘ ATTENDING MED STAFF 7b. SIGNED 
Me re mo. |PHYS. [I] birecror [T] pays. Profs 
23 Bs ie, PHYSICIAN'S ~ | 22d. ADDRESS: 
= NAME (Typa}. 
ap? | NE He RBEE! ot Aca Bs ther Coss. foie. Tavee SAeinse 1 
g< 32 Jae, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY pore (City, lown or counly)—=—SOS*S*« 
\ eas RE { . 
os058 eee (2. Serr. 1963 Garr of Artuae CA emeréey \Ween Vise My. 
be 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS y) 2a, REC'D SY REGISTRAR | 25b. pees mnt S. SIGNATURE 
VR AIS (4 : 
15M 7-62 fain! ot hal ya T¥oe Cakerg ye rhah HC. DATE SEP 13 WJ 3 £ Cee bag 


55 wea 


« > ‘wok 
rt vig 8 x) LAA cook, 
-— ow te; ot Ae era 


+ Swale eae: a 
ie 39 ‘ae Tova 


ay 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


done during most offworking life, even if retirad) 


Tob, ae ESUSINESS 8 oe iy, ‘BIRTHPLACE (Stata or foreign wa | 2. ay. wy a, 
Lak a. Se x 
MAIDEN 


14, MOTHER’ 


wa 
FOR STATE 11663 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |4- etace or beata 2, USUAL RESIDENCE hel decoasad livad, If institut aAd6a See 
58 5 a. COUNTY 9. STATE land” COUNTY 
Bayo manyianp_||_ WER, 
3 = = al b, CITY ee IOWN i outsda as & . LENGTH ‘OF STAY eh tb | «. CITY O fae (If oulffde aie fi rita RURAL ae give nférest town) f 
S55 YI and givd naarest town) 3 
cee mun | x lacks Os Fe 
siege. a Lee hearers NAME OF HOSPITAL OR Nees pa not in are giva street address) i2 STREET ADDRESS @. 1S RESIDENCE 
eoRre Pas v4 a ON A FARM? 
SZ os Agee = G70 vest) ] NOFA 
res aa 3. Fit Le as ‘Middle A Paik, S. Year 
Bn 
Ss as 5 ‘ype ae) lal m a0 3 tage oe DEATH wes 
eee 3. SEX 6. COLOR OR RACE|7, mannkp [EHNEVER mARRIED []| & © F BIRTH 9. AGE i org Le IF UNDER 24 HRS. 
82 A [- [-@@ 7 one) Dav "oe 
: 5 WIDOWED [] Divorced [_] 
Eat 10a. USUAL Lj ead (Give kind of work 
3 
a 
a 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pag 


Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages, 
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. 


SM 


463 


Gas ; 
Cora Allison 
16. S! fet is 


17, Hasel Rade 
577- Sate rai) Sona Same os 


JEnter only - cause per line for (a), (b), and (c).} IN a teTWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE to tee Ze Care. | Lararghitlrrnr. 
7 DUE TO 

eames 


Conditions, if eny, which | J7Pe-t. , 


geve rise to Immediate ceuse 
{a}, stoting the underlying ( PUVETO 
Sales te) 


15. ne DECEASED EVER IN U.S. ARMED id 
(Yes, no, “fi {Ityeagive waror, po ae 


, [2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{e)| 19. WAS AUTOPSY 

) a eo bad ERFORMED; 
= 

, po 5 yes NO 
E 20a. EXTERNAL CAUSE WAS "| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Part Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [1] 
© | CAUSE OF DEATH. 
% | Zoe, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, > 208, (Clty orlown) (County) ——————s(Siote) 
a Hour e.m, While __Not While factory, street, office bidg., ate. if { 
z aes 19 jet work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy [4 <7 ig! Inquiry ie and in my opinion 
death resulted from: Natural causes Accident tok Suicide oO Homicide fel Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


mp, ASSISTANT MEDICAL EXAMINER ai) DATE SIGNED 
DEPUTY MEDICAL EXAMINER [$40 « 
EXAMINER’S g = ES 
|_| NAME (Type) f- R Ke Be C8¢hR2Z2 pK Address (Strest, city, town, or county) 09 3 
BURIAL, CREMATION,| 22b. DATE THEREOF | | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) ee ae 
9/24/63 Arlin je 1 Arlington Virginti» 


ADDRI Seu3q Geor ia A a. D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Inc, ‘Silver Spring, Md. : EP 24 1963 frorlay 


DAT 
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ad =a SSeraire: i 
rine aE re pet's eee hedilahie <Per 
4 Ey ee | Le ‘ 
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=. nf 


Saw ee ear fa Ps 
Sell pia ee ae elena eb ae 
a en" 2 -—* 


Pecali 


por 


“= » ye pre ee 
PST se aH ROR ARS 
, Meryiats . - 
(a TSS WANT TET AE hari AE | 


ee iu # tell 7 4 : 2 gias | 


Switz 
11664 CERTIFICATE OF DEATH 11654 
A - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i Pp. a, STATE |, b. COUNTY ‘ ie 
Montgomery: __ MARYLAND || _ Virginia (tin ' 2 a 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


x write RURAL and give nearest town) 2 
a Bethesda Days Norfolk bbe 
a P d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) yd. STREET ADDRESS iP, om ‘e. IS RESIDENCE 
oe 4) ON A FARM? 
o ’ 
7,8 SU|The Clinical Center, Bethesda 14, Md. _ 1868 ArrowwoodStreet _ __| ts Fo 
2 ae Ld | 
32 . NAME OF hist oa Middle ca ~| 4. DATE ~ Month “Day Yaar 
3 2a DECEASED or 
a 
eae fe yg tll Ay Wendell Eugene Clark DEATH September 10th, 1963 
© 8ss 3. SEK 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers /IF UNDER 1 YEAR|” IF UNDER 24 HRS. 
7. MARRIED [x] NEVER MARRIED Plgeceeeneeens| AEUNOTR 24 
£ 28 ws Male White |. bd Oo lest birthday) Ca] Days | Hous | Min. 
eo Sf wioow[] _ivorctD[]| 13 December 1926 36 | 
6 ses i Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£2 sso dons during most of werking life, even if retired) 
5 oe ee 2. Clerk Administrative | Maine _Weige 
€ efe ; 14. MOTHER'S MAIDEN NAME 
& 
& ssf |. _,leslie E. Clark olde Condon __ sn a ee 
.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ‘ dd 
2 aie (Yos, no, or unkown) | {Ifyes give waror dates ofservice) : “a " INFORMAHE Medical Recora*** 
= 2. Yes dt. WWIT Not _availableThe Clinical Center, Bethesda 1h, 
= Pied H 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). . i eae ol INTERY AL BETWEEN 
o>. 5 5 PART |, DEATH WAS CAUSED BY: m 
5 uy ae IMMEDIATE CAUSE fo) EXSaneuination Secondary to Aortic Tear ___|_3 minutes_ 
4 53 s DUE TO Valve 
ae ie 4 
geeks Conditions, it any, which w Aortic VAIWs Prosthesis : _|_14 years 
© 28 2 3 g3ve rise to immediate cause 
= fuse (8), stoting the underlying DUE TO 41 
- —E_e Eee, 
5 o's ZL a Calcific Aortic Stenosis mt H| _years 
= gta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
52 S82 i 2 =~ at 
Petes 13 ‘| YES no [] 
he 8 o's E [20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Port tor Pert Il of item 1B.) = 
Reeds B Jr rine, NOWeY MEDICAL EXAMINER) 
ates o 3 
QB 323 S [aoc TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) “{Stote) 
Bye Ro 8 fisuceet While __Not While feciory, street, office bldg., etc.) | 
gi 30 i] ee ” at work [[] ot work [_] 
£ ge p.m, | 
peoss 21. | certify that XK (this hospital) attended the deceased from ye 23, open Oth, 1 ees that 60 (we) last 
<8 83 2 sa leceaged aliy, 3 th,.1963., and that death occurred at.0.AMom the causes and on the date stated above. 
aa E 22b, DATE 
Ses Pp ey ATTENDING MED. STAFF SIGNED 
Ce iS, PRS : _ mo. | PHYS. []_oirecror [] PHYS. EX] September 10, 1963 
B38 ge | 722, WAYSICIAN'S a 22a. avdkEss The Clinical Center 
ype, . . * 
ae 58 Robert K. Brawley Nat'l Institutes of Health, Bethesda_14.,Md. 
ee me ge 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
Bo8s REMOVAL (Specify) 2 . sr 
9*or Burial-Transit 9/11/63 | Forest Lawn Cemetery Norfolk, Virginia = = __ 
ve ats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'P_BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Poet Robert A. Pumphrey, Bethesda, Maryland 


care SFP 13 a 


bo 


“ 


& 


TO DEPUTY MEDICAL EXAMINER: 


er death. If any @ 


FOR STATE 
HEALTH DEPT. 


necessai 


This certificate should be executed within 24 hours aft 


id 3 to the funeral director, Page 


m PM3. Page 5 may be retained for your files. 


in Item 18. Give Pages 1, 2, an: 


4 should be forwarded to the Chief Medical Examiner’s Office along with for: 


please execute the certificate, writing the word “pending” in pencil 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


1 


e State Depa: 


le pages 1 and 2 with th 


rs after death. 


eat 


ithin ge 


designated agent, prior to burial, cremation, or removal, and in any event wil 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11665 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11652. 


PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoased lived, If Inslitulion: Residence before admission) 
a. COUNTY a. STATE r b. COUNTY 


MARYLAND 


b. CITY OR TOWN [if outsig 
writ RURA} end give 


¢. LENGTH OF STAY IN Ib || i CITY OR TOWN (If outsida corporata limits, write RURAL and give qborest town) 


d. NAME OF HOSPITAL OR 


Femne be 
reat Sow 

vey A:0 \ ahi 
iy TITUTION (ifnot in hospitel, give streel rave REET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 
s a Vag. ak V AW F ves {_] | ves {[] No fal 
. NAME OF te Middle Month a 


DECEASED 
(Typa or print) 


"OF 

Og = / Pb3 

7, MARRIED [JNEVER MARRIED Ee] | 8. DATE QBETRTH 9. AGE in vrs | UNDER YEAR]. F UNDER 74 HS. 
st bithdby) \yRonths| Devs | Hours] Mins 
wivoweD ovorco[]| Sas JfH e 730 or a | Me 


ISUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 


during most of working life, even if tye 
ett Path. U Pie nec 2 trees U8. 


Athens FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


A sO) "ae a | a Ine Yap PK 
15. 7AS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! ANT, Address 


MEDICAL CERTIFICATION 


(Yas, no, or unkown) | (Ityesgivewerordatesofservice) ~ 
ee bade oie none olla. Ha : ta. ae 
18. CAI OF D: [Enter only one eeuse per line for (e), tb), end (c).) : PNTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
; WMMEDIATE CAUSE (2) 
/ mv, | DUE TO 


Conditions, # eny, which (by 
save risa to Immediate couse 


Oe Oe en a 


(e), sleting the underlying DUE TO 
cause lest. (o) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 


19, pita AUTOPSY 
PERFORMED? 


vis [] No Bh 


~ 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING: 
CAUSE OF DEATH. 


‘Ob. DESCRIBE HOW INJURY Bee. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20e, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (tata) 
Hour a.m, While No! While fectory, streat, office bldg., atc.) | 
iets 19 jet work [] et work [_] f 


21. E certify that | took charge of the remains described above, held an Autopsy ‘ Inspection 4 Inquiry kK} and in my opinion 
death Ok from: Natural causes Pi <a Accident fat Suicide oO Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [] 
ACTUAL 


Rene iad pap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 2 é 
rk 7 hes 
NAME (Type) i hogeha.rh Address (Street, city, town, or county) ? 
22a. BURIAL, ees IN, &: an Aa (2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
REMOVAL (Specity} by f ba 
i Gate of Heaven Cemetery Silver Spring, Maryland 
* peso? DIRECTOR > ADDRESS Bl 31h Georgia Ajye4a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
wa e a Coed 5 Tre 


Silver Spring, Md. oat SEP 20 | febontis Juegre 


on 1 AT eS ro 
a : ——_ 
; a 


rv 
Bee 


;* i Soe ‘you j ® 
4u i deus ase el 


= we 
2S ed ae ke peed 


¢; rd bere 
ae Saha td SR ag 


oy. 


' 
Phat ee a ee 

= ? J ~ Sar- 2 ® 
a a 4 


ove As bis = eS ve SS i Ne 


“dene Speke al es 
mre; 
we Pa? ik 2 
CRS Tae ier Heel pears 


3 
sate card 


ages | and 2 


any event, within 72 hours after death. 


al, 


quires that the death certificate be executed > 24 hours after 


sa 
$5 
fa 
ea 
le 
2a 
a8 
BS 
ee 
Fd 
zee 
ao 
Qo" 
£e 
ge 
Bie 
a2 
@ 
on 
cea 
= 
ce 
cs 
ie 
aS 


ES 
e 
a 
a 


|, cremation, or remove 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


665 “CERTIFICATE OF DEATH 11653 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution, Residence belore admission) 
2. COUNTY a, STATE b, COUNTY 
Mon MARYLAND Maryland Montgomery 
b. CITY OR TOWN (it sr corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporate limits, write RURAL and give neerest town) 
write RURAL end give neeres! town) 
Bethesda 38 hrs X Bethesda 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
|~—__Suburban. Hospital _ Ss 4001 West Virginia Avenue __| ves (7) No Bd 
3. NAME OF Mid Les! i DATE Month Dey Yeor 
DECEASED 
rer a R, Browning Clatterbuck Diana Sept. i,» 19e8 
5. SEX ‘| COLOR OR RACE/7_ j4aRnieD fe] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
peat etaheey] eel Deys | Hours | Min, 
Male 4 wipowep [_] pivorceo[}| Sept. 25, 1902 60 ys. | 
TOs. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


___Retired Salesman | _O0il Company 


13. FATHER’S NAME 


__U-S A. 


14. MOTHER’S MAIDEN RAME 


_Thomas Jackson Clatterbuck Frances Jeffries 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive waror dates ofservice) 
578-05; same as above 


ara P. (wife) — _s he eee 3 Tae a Ss 
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), ond (e).] “| INTERVAL BETWEEN 


Pa ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
, IMMEDIATE CAUSE (e) 4 etn din [ ee RR 3 UN aN AT se Gomes Se 


Lf ¢ DUE TO 


Conditions, if ony, which (1 lorodAgy hee hosed : Pdags 


geve rise to immediele couse ~ te 


(e), steting the underlying ~~ OVE TO # a 
est, — te) Ar L016 Stlareiss 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]) 19. WAS AUTOPSY 
9 = ERFORMED 

Ss 

< Now io “4 J ves [#7 NO (EI 
© 1208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer [County ~ (Stete) 
ray Hour a.m. 

= p.m. 19 Tl! 


21. 1 certify that (I) (thisakespiat}-ettended the ae trom. hacen. JG a = 
saw the“deceased alive on... oar <4 and that death @ccurred Zam, Uses ao on ihe date stated above. 


220. § ; ¢ 22b. DATE 
“ATTENDING 3 STAR ]GNED 
mays, Oo 7€ $ 


22d. ADDRESS 


4890 Battery Lane, Bethesda, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Rock. Creek Cemetery | Washington, D. C. 


Sipe wg Pela 


2c RAE yee) <5¢ 7 H. MITCHELL 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
Gre (Specify) 


Buri 9-5-6353 
24 FUNERAL DIRECTOR'S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland 


& 


TO DEPUTY MEDICAL EXAMINE 


R: This certificate should be executed within 24 hours after death. If any @ 


FOR STATE 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


1 


~O 
— 


tate Department o! 


‘tained for your files. 
ith th 
7igter: after death. 


with form PM3. Page 5 ma 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


and in any event withi 


\e 


4 should be forwarded to the Chief Medical Examiner's Office along 
Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “pending” in pen 


< 
5 
= 
a 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


667 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11654 
By Prace Or DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before vesinates 
e. . STATE ] b. COUNTY ' 
rte amv | eet Ug ; * 
b. CITY OR TOWN {if offafde corporele liphits, #. LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporata limits, write RURAL andfgive noeresi town) 
6. RURAL end give/neerest town) f y ) 
\ Y = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give a d. STREET ADDRESS » IS RESIDENCE 
ON A FARM? 
m€_ R- 123, i ee [eg 
3. NAME OF Fist = “Middle Last 4. DATE — “Month Dey —S»-Yeer 


DECEASED oF 
(Type or print) Chime Pict 196 3 


3. Sx $ COLOR OR RACE) 7, wRRIED fz] NEVER MARRIED [] | ® DATE OF BIRTH 9. Ee fr | OHDERT YEAR| WF UNDER 24 HRS. 
Months| Deys Hours 
mete wh '$ wiowe[] _ pivorceo[]| -fP-1E KL. [= 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working lita, even if retired) 


1 Or), , 
13. FATHER” ‘Ss NAME 


‘S DECEASED EVER IN U.S. ARMED FORCES? 


12. CITIZEN OF WHAT COUNTRY 


US. & 


11, BIRTHPLACE {Stete or foreign country) 
qt 


14. MOTHER'S MAIDEN NAME 
, 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


3-70 -2 


fo, or unkown) | (Ifyes givewarordelesofservice) 3 \ r; 
18. Ve ‘OF DEATH ([Enier only ona eause per line for (e), (b), end lc). /} . La 4 }. Sommata BETWEEN 
EATH 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) C.pr4 . 


a on | DUE TO 


ONSET AND 
2 eile ‘ ae 


Conditions, if any, which tb) is eae —— 
geve rite to imme: 
{e), sleting the wi Hh aie) 
peeceenes” (e) — ws 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY. 
ee — PERFORMED? 
= 
3 ; ves []_ No Ed 
i 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
£¢ | PRIMARY [) or CONTRIBUTING [] 
O | CAUSE OF DEATH. 
3 20c. TIME OF INJURY | Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City oF town) = ~ (County) ~~ (Steta) 
a Hour e.m, While __Not While fectory, street, office bldg., etc.) | 
8 
FE = 19 et work [_] 01 work [_] 1 


21. I certify that | took charge of the remains described above, held an Autopsy jas Inspection}, Inquiry vay and in my opinion 
death resulted from: Natural causes hil Accident tah Suicide ap Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [|] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [Sf to Oy 3 
EXAMINER’ i n 
NAME (Type) WK f3 Pen uhars Address (Street, city, town, or county) ? g 


ACTUAL 
SIGNATURE ee 1D 


22a, BURIAL, CREMATION,| 2: DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, “LOCATION (City, town, or ‘sounty) (State) 
REMOVAL (Specify) blr ia 
ae Bbc HiCrt tand Ce mM, HarriésaveG hess, 


24e. REC'D BY REGISTRAR 


of P 11 1963 


24b. REGISTRAR’S SIGNATURE 


febarkeg Sedge. 


23. ers Paiee weEhAL =o DENG ES 
LB: & : A Bur nG7on, yA. 


oo oo. tae ee 
“~* 


=, era aaa y 
*eGes IP 


define 


aaa "Reimers es wl 


*) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11668 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11655 


X Alan 


Conditions, # any, whieh {b) Covmanny exlucnaclere he ee 


gave risa fo Immediate cause 


HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution, Residance befora admission) 
. SUNT a, STATE b, COUNTY 
B23 Montgomery MARYLAND Maryland Mont. 
BCE EF b. CITY OR TOWN (if oulside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
g5y8 writa RURAL and give neerast town) X 
e oe ts ot + 
She, DOA 4552 Fairfield Rd. 
+ 88° d, NAME OF HOSPITAL OR INSTITUTION (if net in hospital, giva strae! eddress) d, STREET ADDRESS @. 18 RESIDENCE 
EL aD ON A FARM? 
S8yes ‘ban Hospital | Sam ally! __ Bethesda ves (] No [> 
2-5 Ss 3. NAME OF First Middle % aS stat  f SDATE ‘Month Day Yaar 
es de DECEASED oF 
era {Type or print ne Clifford ERIN September 1963 
EN 5. SEX 6. COLOR OR RACE/7, jannieD [7RNEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
oy eEN : lest birthday) ce Days | Hours | Min. 
BEa Malle White wipowed[_] _ivorcep [-] 12/23/1906 OG yn. 
Us TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siaia or foreign country) 12. CITIZEN OF WHAT COUNTRY 
Sen dona during most of working life, aven if retired) 
Ba Salesman Revere Furniture Brooklyn — New York USA 
ne oe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ea o> XS es e 
&e2s Maxmiilion Clifford Unknown - 
y Ee _ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Se (Yes, no, or unkown) | (Ifyes give warordatasofservice) 79-16-0888 ae 2 
£ 
efss fife, Catherine Clifford - same as above 
ead a me: ‘CAUSE OF DEATH |enior only ona couse por lina for (e), (b), and (c).] . TNTERVAL BETWEEN 
a 23 $ PART 1. DEATH WAS CAUSED BY: Leech " ONSET AND DEATH 
ase IMMEDIATE CAUSE (a), 
s zF Lf LEG DUE TO 
& 5 
= ¢ 
mu 85 
3 H (2), stating the underlying ( DVETO 
cause last. a. 
& PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 19. WAS AUTOPSY 
yes DY No D] 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of itam 1B.) 


Wer dre as as 


Month, Day, Year Od. INJURY OCCURRED | 200. PLACE 


ae EXTERNAL CAUSE WAS 

or CONTREUTMEET 
CAUSE OF DEATH 
20e. TIME OF INJURY 
Hour 


MEDICAL CERTIFICATION 


certify that | took charge of the remains described above, held an Autopsy x Inspection [ee Inquiry im 
death resulted from: Natural causes ise Accident ia Suicide [a Homicide fa Undetermined manner oO 
‘ ‘CHIEF MEDICAL EXAMINER Oo 


peas A EDI EI DATE SIGNED 
SIGNATURE 1 fBat2e he f ap, ASSISTANT MEDICAL EXAMINER [_] 


i DEPUTY MEDICAL EXAMINER DQ, ae 
NAME (yoo), Fo RA AK ale f3ko s¢hakt Address (Street, city, town, or county) Ze . a3 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF = 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 


ok. 9/12/63 _|Gate of Heaven Cem. Silver Spring, Maryland 


Burial 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


om SEP 13 WE3_fOCorday Qe _ 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any di 


a 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


please execute the certificate, writing the word “pei 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


Health or its designated agent, prior to burial, 


WR AtSME 
5M 1/63 


Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
TE 2 es RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11656 


PLACE OF DEATH 2. USUAL RESIDENCE ({Whare daceased lived, If institution; Residence before Fagan 


STATE b. COUNTY 
ae i Lf. Lew of Ahart sree - 
_t. CITY OR TOWN ee 


¢. LENGTH OF STAY IN 1b ‘outsida corporate limits, writa RURAL and nearest t 


tthesA4 SDs Re xX ae ey ae 


b. CITY OR TOWN [if side corporety 
writa RURAL end give nearest town) 


a. COUNTY 
HE nd GbE 
Arc 


eS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Addrass) jd. STREET ADDRESS Wa 


and completely filled i 
arbon papers. Pages 


/ [Sioa 
uguesan 7 taf. teh Pest Ps Brnerik byenuel yes [] NOK] 
B NAME OF = ” Middle 7 4 DATE Month Dey Your ed 
(Typa or print) Lay; sz (cS a, ‘0 ye DEATH “ 1969 
. [6 COLOR OR RACE] 7, MARRIED AC] NEVER MARRIED [-] | + DATE OF BIRTH 9. AGE Sot IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthday) | Months] Deys Hours | Min. 
ta Ande wiboweD [_] Divorced [“] =f ol — of of ya | pe ee 


We. USUAL OCCUPATION {Give kind of work 
don eee most of working = ‘even if retired) 


and in any event, within 72 hours aite 


10b. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


[ Werte | SA. 
prehhy 


A 
13. fae: Ss hs 


Then please remove ¢; 


IAN: The law requires that the death certificate be executed : hin 24 h 


MEDICAL CERTIFICATION, 


6 


[Ji5. WAS ane EVER IN Kon ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA) Address - 
(Yes, no, or unkown) | {ifyesgive werordetes ofservice) ( -. 

nth? adore Gel Oty 

18. CAUSE OF DEATH [Entar only one ceuse per line for (e), (b), end {c).] 5 "INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. bea ae) li 

_ IMMEDIATE CAUSE «|_Pulmenary_cengestion and edema -|-—_—$6-hre— 

/ DUE TO 
Conditions, if eny, which ) Myecardial infare aol 12 days 
geve rise to immedieta cause DUE TO e tien, -eld id —re cont i + Ae 


{ stating the underlying 


couse lest. j__Cerenary arteriescleresis with cenenary insuffiei acy 3 day 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 1 YAS J 


WAS A aay 
PERFORMED? 


YES, no [] 
-strigtal due te cerebral _arterie 5 & - 
20. ACCIDENT WAS UNDERLYING ante EY 
200, ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INIURY OCCURRED. (EMlr nature of injury in Pert or Pert I af item 1B) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 208. {City or town) (County) (Stele) 
Pipe tlavenr While __Not While factory, street, office bidg., ete.) | 
pes 9 jet work [_] at work | 
ary 7 vo 
. | certify that (I) (this hospital) attended the deceased from...s¥.Co 2.0... MBocsssu 22 10.06 ELL... 199@2 that (1) (me) last 
saw the deceased alive on.<?. 9.0.3, and that death agen M, from the causes and on the date stated above. 
20. go Ee 226, DATE 
o ATTENDING MED. STAFF SIGNED 
tn nn” M.D. | PHYS. DY rector ( Puys. SEPT UM, /963 
22¢. PH heat 224. ADDRESS 7101S SPRING ST, 
E {T ’ J 
NAMI ges A, BEE MAN. _ 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or re 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSIC! 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ea NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or ea {Stete! 


REMOVAL (Specify) 
Hs 9/14/63 Mt, View Purdum __ Montg. Maryland 


aa DRA IE TE SP ttiiie ral Home 1358S, Montg. Ave, 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L167 CERTIFICATE OF DEATH 11657 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE b, COUNTY fy] ae iy 
LE aes Liplylaad ___Ad Akt WLEO 
b. CITY OR TOWN (if oulsideorporate limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest lown) 


Ye 
in by the ae 
land 2 a z=) 


within 24 hours after 


4 rie RURAL and give noarest wae sh : i, 
& ‘Tae A/S Pur 3 ~ a> |e ? 
. A 5 |) a. NAME OF HOSPITAL OR a ae Tif nol in hospital, give streat address) d. STREET ADDRESS ST. | + 1S FESIDINGE 
oe 6 ,, a 
as { / 
me be Hall See ©" TES A Ae 
Su 3. td me ! First eres 2 ae Last 4, eR aP Month Day Year 
EASED A = z oe 
a (Type or print) MAR ALBERTA Corer, Deata Se PT 43. (Gs 
gs Basar. 6. COLOR OR RACE(7, ARRIED [-] NEVER MARRIED [1] | 8 DATE OF BIRTH — 9. paerntet iF er TYEAR La eae 
s ars in, 
8 WIDOWED PR ——« DIVORCED Ay AE 73 sy", "8 | 2y | 
g L OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done dusidg most of working lifa, even if retired) 


10b, KIND 4 OR Ge em nN. a E {County & State, or foreign sai 


Ald 722 aS a wiheeseo,. wi( Mey fh Y- 5. 


HBS eo LE oa dae 
ly Cooper (Son) Ye -Park Dr. 
DBP REESE TBE BB ty ia 


ARMED FORCES? 
jar or dates of servica) 


16. Bona SECURITY NO. 


PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (8)__ DprebioscLe ae, es RT PLEASE 
DUE TO 


Conditions, if any, =) ei ESS ETC Al Ay PERTEVS ow ene 8 we, 


permit. Then please 
|, cremation, or removal, and iany eVent, 


equires that the death certificate be executed 


attending physician. 
fter this certificate has been signed by the attending physician and completely 


gave rise to immediete couse 
(a), stating tha underlying DUE TO 


19.£3, that (1) (we) last 


and thal death occurred a2, 2M, from tie causes and on the date stated above, 


" 22b, DATE 
SIGNED 


eA ‘¢ M.D. mys Fo DIRECTOR Oe as. o DEPH Laat ey BES 


2 2 
2.8 

a 
c2es 
ee 5 7 
pee Be b hae ee 
ey las couse fest, « ever Lle2bp Ft R7TERMOLERIS S 
nae, =a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)| 19. Ves Aor 
me oae = yi), 
Gere, UIs Pies MEETS __|vs Dye 

28° 5 & [20a. ACCIDENT WAS UNDERLYING (] | 20b™ DESCRIBE HOW os i octin. {Enter nature of injury in Part lor Part Il of item 18.) 
& o oO & | OR CONTRIBUTING [] CAUSE OF DEATH 
mee TS & FUE EITHER, NOTIFY MEDICAL EXAMINER) 
g a 45 2 - 

OF s2 S 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ’ 20f. (City or town) (County) {State} 
ay on ray Hour a.m, While __Not While factory, straet, office bldg., etc.) | 
pe 3 Sa. 19 at work [} at work [] | \ 
as 
Ie [3 
eS 


93 


saw the deceased alive on: 
22a. SIGNATURE 


DiRECTOR: A! 


director, page 3 should be de’ 
be filed with the Stete Dept. o 


& 


a ee Zid. ADDRESS. O- 7 
) 22¢. PHYSICIAN’: gt OE: 
Pe es te A ey £9 So a DES Ney Bt olf 4 
$28 am coe weenie 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
eI s 

oo urtal |Sept.25/63 Wicomico Mem, Park Maryland 

VR AIS (4] ‘24 FUNERAL SSI Rt ADDRESS 25a. REC'D BY Liab 25b. REGISTRAR’S SIGNATURE 

Pose wEeE OWAY'S. COMPAIEY, tone SEP 26 19 


3 [olla tage. 


be FOR STATE 
HEALTH DEPT. 


jin 24 hours after death. If any & is necessa: 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ng with form PM3. Page 5 may be retained for y 


please execute the certificate, writing the word “pending 


VR AISME 
5M 1163 


Office alor 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


les. 


1 


“of 


Prive 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


siteee Springs Md, 
~ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva straat addrass) d, STREET ADDRESS 


11671 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11658 
1. Bra <7 DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Rasidenca before admission) 
5 o. TE s 
HORDE EOE MARYLAND Maryland Montgomery 


b. CITY OR TOWN (if outside corporate limits, 
i st town) 


. LENGTH OF STAY IN ib <. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 


life eee ae 


ignated agent, prior to burial, 
MEDICAL CERTIFICATION 


h_ of its desi 


Healt 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 


}. FUNE! MRECTOR 
tyson eeler Funeral Home-1331 E, Montg. Ave. | 
D. 


BS PE . IS RESIDENCE 
= ¥ Ké Holy Cross Hospital 1317 @ral Sea Drive WS] NO gl 
Sa ae NAME oF —\ Fist Middis last 4, DATE ‘Month ~ Day Year 
“ . . OF 
25 (Type or prin) Annie Laurie Coupard DEATH 9 20 19°? 
c= i 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars [IF UNDER t YEAR| IF UNDER 24 HRS. 
En sailing Bene 7. MARRIED [=f NEVER MARRIED [_] ei86 RGEBN our PLRDER TEAR LUND 
ase = wivowep [_] Divorced [_] 77 ys | | 
3 ie. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete of forotan country) 12. CITIZEN OF WHAT COUNTRY? 
ne i it . 
e) S Jone during m: 4 oo jing life, avan if retired) Rockville ; Md. USA 
2 e a 
3 g 43, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo 
oe ? Dowden ? 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
si 4 i i 
zy (Yas, aifggr unkown} | (if yes give werordatasofservice) 218-20-1720 $on- Mr. Donald Coupard-5111 Hamdop Lane 
a = te — 
at 18. CAUSE OF DEATH [Enior only one couse per lina for (a), (b), ond (e).] TNTERVAL BETWEEN 
ae PART I. DEATH WAS CAUSED BY: r ONSET Ape 
gE 2 7 IMMEDIATE CAUSE (e), iw 
: . 47 oh ) . / DUE TO 
io Conditions, if ony, which (b) _ 
i geve rise to immediete cause 
= (0), stating the undarlying DUE TO 
§ cause last, te) 
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 


PERFORMED? 
yes {] no M} 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of itam 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) {County} {Stete) 


factory, street, office bldg., ete.) | 
1 


Hour e.m, Whila Not While 


mie ” t work [_] et work [_] 
21. I certify that I took charge of the remains described above, held an Autopsy ion Inspection ivy Inquiry x} and in my opinion 
death resulted from: Natural causes i} Accident [ap Suicide (mY Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 
MD. ASSISTANT MEDICAL EXAMINER im DATE SIGNED 
DEPUTY MEDICAL EXAMINER iF rhe 2 y) ah 3 


Address (Street, city, town, or county) 
22d. LOCATION (City, town, or county) (State) 


Rockville, Md, 


24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


hae SRAWK 


J. Bivs chant 


Buevate"” | 9/23/63 Parklawn 


ADDRESS 


Rockville,Md, 


4) 


4" 


funeral directar, 
uld be filed with 


1 


Pages 1 on 


INDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


td 


page 3 shauld be detached 


Then please remave carbon papers. 
the registrar prior ta burial, crematian, or removal, and in any event within 72 haurs after death. 


After this certificate has been signed by the attending physician and completely filled in 
for use as the burial-transit permit, 


haspital or attending physicion. 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE: 


2 
Ra 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


116%¢2 CERTIFICATE OF DEATH 11659 


Reg. Dist. No. 


is eae teil hh Be the sda 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
CE 2 a. b. COUNTY ~“ 
Montgoner ARCANE Maryland Montgomery 
b. CITY OR TOWN {If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
RURAL and give nearest ea nine years 
xX Bethesda 
d. NAME OF rest iu ann in hospital, Cid street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION r ON A FARM? 
ma: 3C ane 615 Wilson Lane _ ves (]_ No BY 
3. NAME OF First Middl Year / 
DECEASED i eee ‘ ‘Month Day = 
\, (Type or print) Tabitha R. Sept. 6 1963 
5. SEX 6, COLOR OR RACE [7. MARRIED L] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In To iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ospbya doy i 
female white wiooweD fg ovorceo} | SEPT.1, 18 95 ys. ie 


12. CITIZEN OF WHAT COUNTRY? 
United States 


100. USUAL OCCUPATION (Give kind af work dane/10b. KIND OF BUSINESS OR INDUSTRY | 11. aan (Stote or foreign country) 
during most of working life, even if retired) 


eamstres Women's Apparel Washing 
13. FATHER'S NAME 14. MOTHER'S, MAIDEN t NAME 


- Reinburg Nora Gardner Haffenaffer 
17, INFORMANT Reside 2705-Ks Venable 
S' 


eeeececes 


15. WAS DECEASED. FBR IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥as, no. oF ses (IF yes, give wor or dates of ee 
Not Avail 


18. CAUSE OF DEATH [Enter only one cavse F 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oe 


pei DUE TO 


Conditions, if any, which 
gave rise fo immediote 
couse (0), stating the under. 
lying couse last. {ce} 


. Pant Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. ee TOPSY 


—_— 
200, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF Peer 
(IF EITHER, NOTIFY MEDICAL EXAMINE 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 9. Si While Not while factory, street, affice bidg., etc.) | 
Se sa oO A - ay 


we 
21. 6 certi thet Peay the ed SAIN de. J 19%, to. S615 3 oO, 19X23), that | last saw the deceased 
alive on= =-,-and that deat pecnicd at G un M, rom the causes and on the date stated above. 


Say DRESS (Street, city, n, state) 
SGNATURE_— Saag M = ae adnivas o SoM. RAR +f 
lesan - dco Morey, roll) Shan hase, Md’ 


(220. BURIAL, @AGMATON, | 225, DATE THEREOF | 22e. NAME OI Fcembelyjor crematory «| 72d. LOCATH CREMATORY 22d. LOCATION (City, Town, oF county)\" (State) 
SEPT.9,1963| MT.OL CEMETERY | WASHINGTON, D.C. 


ai mes es Baar pm 9 iE (1 130 Onn St. Ne We 24a. ae os REGISTRAR =| 24b. el ‘Ss a 


yes] NO 


MEDICAL CERTIFICATION 


es a vet-d pal ee hi iseoe'y 
ct 


=b.- 


pre, yond a oe 


Sai choy: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j1673 CERTIFICATE OF DEATH 11660 


5 aD. 

= S. ai = 

a s 3 1, PLACE OF DRATH 2, USUAL RESIDENCE (Where deceesed lived, If InstitutiongResidence before edmission) 
ees e. COUNTY 

y 25 e. STATE 

3 ga SNe NTEOM E ae MARYLAND 

ae |b. CITY OR ed (if outside corporete limfs, | c. LENGTH OF STAY IN 1b ae city 

bo eS 

A cn 

c 


y 


@ 


C 10) GE EVE RURAL e! “Keres baths 


£ 
oC 

3 

~ 

5 — ail Paws, ean 7H = 
of d. Sine OF cE Ke, ‘AL OR hein [ON (iF not in a give freat eddress) T’ADDRESS e. 1S RESIDENCE 
o 

2 

N 

~~ 

ec 


stout ukstNe Heme | TACT fe wet not 


> 
25 3. NAME Month ‘Dey Yeer 
2a ECEASED 
a a) 5) a ( RO AY 6 7, A eae 
33 SE ae E 6. ar OR RACE (7, MARRIED [—] NEVER MARRIED > DATE OF BIRTH 19, AGE (In yeers | IF UNDERT YEAR | IF UNDER 24 HRS. 
5 ne lest birthdey) |"Months| Deys | Hours | Min. 
\e wipowep [J —ivorceD A CUS8T ete 364) vis. | 


Ni, BIRTHPLACE (County State, q ign n country) Ke CITIZEN OF WHAT COUNTRY? 
\FS55E en A. & Pe 
4. THER’: ‘MAIDEN [AME 
ONE S- PTOKE 
grea 2. Adios * CRM MWe 

BELL. fp bfal eae tae 


INTERVAL BETWEEN 


100. a OCCUPATION (Gira Ww of work 10b. KIND OF BUSINESS OR INDUSTRY 
aw. durin: st of workin, le, even if ie 
lofi fE L— es 


ral FATHER’S NAME 
| MeBE 16 DECEASED EVER Ih IN US ETS Tef HE hk SE£URITY NO.| 1 


{Yes, no, or unkown} | (IFyesg: A erdeiabotetice) 


quires that the death certificate be executed wi 


igned by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


€ “1B. CAUSE OF DEATH [Enter only one cause per line fora), ow. (Ee (e).] INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: G , Le Eachenua AZo 
3 IMMEDIATE CAUSE (e)__ Alsast- pelt. Coarc ae a) 7 ie 
2a O.7 DUE TO v4} g l;, 
ze Conditions, if eny, which (b WYLVA) Le, tee dae7 | l0947 
3 geve rise to immediete causa 
= (e), steting the underlying ( DUETO 


cause last, (e) 


be retained by the hospital or attendin 


DIRECTO: 


19. WAS AUTOPSY 


21. I certify that (|) (deie-heepite!) attended the deceased fromé ett 410... o 


» that (1) Gea) last 
19@3, .. and that death i aecurel Basan, tl 


causes and on ah date stated above. 


a 
5 
& 
3 
2 
” 
2 
fal 2 4z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 NAS AUTOPS 
a _— 2 2 
5 iy 
O52 AS yes [] NO 
25 = [20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura ot injury in Pert f or Pert li of item 18.) we 
Eat & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes G | (IF €ITHER, NOTIFY MEDICAL EXAMINER) 
US5 3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ {County) (State) 
f=] s 4 eae “ee While __ Not While factory, street, office bldg., etc.) | 
8 = 2 oa 19 at work [7] et work [_] | | 
fi 
H 
& 
= 


2 


saw the deceased alive on... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


@: 22e. SIGNAT! wb. a ee MED. O ae O is SIGNED 

ae B War Rak MD. 0 Versbr a Dr. SilueeSpr ya 

Ei , ¥ 231 E OF CEMETET OR) CREM, TOR: d. TION ee or ¢punty) (State) 

ane" a Seed SLT Se. REC'D BY en 2b. REGISTRAR'S SIGNATURE Med 
15M 9/60 5 Ore | DATE Toare_ SEP. 19 | 63 Phan ee 


s that the death certificate be executed % in 24 hours after 


The law requi 
attending physician, 


as 


TO HOSPITAL OR AITENDING PHYSICIA: 


vi 


MARYLAND STATE DEPARTMENT Or REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11674 : CERTIFICATE OF DEATH 11664 


— 


uv 
3 1.) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
% a. COUNTY a. STATE b. COUNTY 
PRGA IRE Pas wantin "Hg Mad 
a 3 b. CITY OR TOWN (if outside cogborate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporate limits, writa RURAL and giva nearest town) 
a3 write RURAL and giye nearest town) 
a2 | Bethesda Or | aa Xx Bethe sd « 
nA a ZZ 1. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addre: 4 d. STREET ADDRESS: @. IS RESIDENCE 
oy 4 . ON A FARM? 
eee : 
Sui/A_ouDuy ban. __ gm 16/2 Hugh land  Hre, jah) <4 
3 gan 3. NAME OF First Middle Last 4. DATE Month Da Year 
Ban DECEASED OF 
Bae {Type o prim ERgce Brown Culp peta Sept 2 19 Z>P 
Oc a es P 
i 85 5. SK 6. COLDR OR RACE) 7 MARRIED [SL NEVER MARRIED [-] | 8+ DATE OF SiRTH 9. Ete fos IF UNDER 1 YEAR| IF UNDER os 
ry = Months| Days Hours in. 
58 < ) WV wioowep [_] Divorced [ ] / iq Z 7 <a /8 98 be Ss yrs. 8 | 77. 
| té g Toa. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rein) done during most of working ven if retired) N 2S ic’ y 
3 
& ouse wife | Nene yndey (Cans fem. SA, = 
a 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
ql r nm ; Eoxdom 
so Y 
st David _f, W- Emeline sy do> 
os § i WAS ara hae ee yee) ‘OR vel 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
byte fes, no, or unkown) | (Hyes give warordatesofservice d . 
2 — Lima Hushand- Gyan see*e _ 
ae 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (e).] > s7 = ae es ae ~ | INTERVAL BETWEEN 
2 g PART |. DEATH WAS CAUSED BY: * i ener 
3 IMMEDIATE CAUSE (2) (Few = S|) SS 
a Ff) 
a2 | Ve t ae DUE TO 
a6 : Vike Cc 
oF Conditions, if any, which (b) HE ASW Ss 
3 am gave rise to immediate causa _ ~~ So . a — fs ia 2 oa 


(a), stating the un ing DUE TO 
cous et, 1S Pate (e) 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 
fe) — > ERFORMED? 
is 
ni] __| ts F)_ No 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY “Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ) 20f. (City ortown) —~—~—~—«(Counly)_ ~ (State) 
a an ee Whila __ Not While factory, street, office bldg., ete.) | 
= iT) jat work at work ! 
21. I certify that (I) G@his-hespited attended the deceased fro: 19, to. hat (1) (we) fast 


‘03.19 ES andl that death occurred WZ ZR. trom the causes and on the date stated above. 


22b. DATE 
ATTENDING MED, STAFF SIGNED 
é ed) C 'M.p. | PHYS. piecron [] pys. [} 
22c. PHYSICIAN'S 22d. ADDRESS PY 
| WM BRADLEY Bo tlergizys \pill/3 Brapeé y KAWE 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Burial” | 9/26/1963 | Westside Cemetery Sunbury Pennsylvania 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


saw the deceased alive on. 
22a. SIGNATURE 


{State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, anj 


death, Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certificate h 


FUNERAL G0. SIGNATURE ADDRESS 
R AIS (4) Es 7 
near e XQ, a Bethesda, Maryland oarSEP 25 plorls pegs 


in by the funeral 


equires that the death certificate be executed within 24 hours after 


signed by the attending physician and completely 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


, cremation, or removal, and in any event, within 72 hours after death. 


ing physician. 


ATTENDING PHYSICIAN: The law r, 
be retained by the hospital or attendin 


DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 


° 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


 —_— 


Se 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae |: 62 


11675 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where daceasad livad, If ineiiitie no RamGaneat aioe admission}, 
2. STATE b. COUNTY 


L Heat sa DEATH 


¢. CITY OR TOWN (if outside corporata limits, write RURAL and give nearest town) 
write RURAL and giva nearést ey 


4 0v71q 0 | MARYLAND 
b. CITY OR TOWN (if outsi rate limits, LENGTH OF STAY IN Ib 


WaAsH/NGfTonv., pC: PIR 


d. NAME OF wil Mee, INSTITUTION ei not in hospital, giva straat address) 


here Grove Foun dgia Mi 4S) 2. h = ‘STee ET WW ee 


NAME OF 


Month Day Year 
DECEASED 


= SEPT. 9 G3 


9. AGE (In yedrs a UNDER 24 HRS. 


{Type or prin!) LAR LES ye 
5. SEX CH tf, OR RACE) 7, MARRIED Be MARRIED Bes DATE igs 
s o last birthday) |"Months| Days | Hours | Min. 
widowep [_] pivorceD (F=| No ‘A 15 wi rea O vn. | 


done Bs mos! of KR Je, oven i retired) : s elf (E la N 6 | Y. 5, ya) 


ISUAL Le |W (Give kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County r feign country} ] 12. CITIZEN OF WHAT COUNTRY? 


Gry. (4) 
13, FATHER’S NAMI KE é a Pe. 14. MOTHER'S MAIDEN N. 
Elsie Bentz 


Sam Cummings 
17, INFORMANT ~ Addrass 


INTERVAL BETWEEN 


ONSET AND DEATH 
a5 | eee 
d 


ie Was DECEASED Fra 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
es, no, or unkown} ea aes eeinteoia) ‘ 
yes 12-16-057h| HospiTal KECoRDS 
18. CAUSE OF DEATH [Eniar only ona cause per line for (a), (bj, and.) ip ,. a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) * A- 
) 

gt DUE TO 

Conditions, if any, which (b) 
gaya rise to immediata causa . 


{a), stating the underlying DUE TO 
causa last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS Ob TO DEATH BUT NOT 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam tB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(Hf EITHER, NOTIFY MEDICAL EXAMINER} 


A ED J THE THE TERMINAL DISEASE CONDITION “GIVEN IN PART Ta} 19. WAS AUTOPSY 
} PERFORMED? 


| ves [] NoDKy 


20a. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stata) 


20d. INJURY OCCURRED 
factory, straat, offica bldg., atc.) ! 
1 


Whila __Net Whila 
at work [ ] at work [_] 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


Ree eet 
ane Pers ie from in 


P (Kee 19.GF ha DYwe) last 


causes and on the | date stated above: 


22b. DATE 
ATTENDING fe STAFF SIGNED, 
Mp. | PHYS. DIRECTOR [_] PHYS. 
TAN’. 22d, ABDRESS “a i i” = 
NAME ped 1» 4 " 
SOUR’ KR, egenesy, WO ee |e Burtonsville, Md... ee 
23a, BURIAL, eine 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stata) 
Md acity) 
Bird af 9/23/1963 | Arlington National tery- Arlineton,Virginia 
FUNERAL Bs i as, 'S_SIGNATURE ADDRESS ive REC'D BY eaake 25b. meric s SIGNATURE 
- H, Hines Company-2901 lith pie pi glden SEP 40 1963 fhertsa Young 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11676 CERTIFICATE OF DEATH 11663 


} 


< 


. 
oe = = 
S sz 1, PLACE OF DEATH a 2 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
ae Sice eACOUNAY, Montgomery e, STATE b, COUNTY 
5 ONE es MARYLAND arviland 
2 re 3 b. CITY OR TOWN (if ouide Har c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporete limits, write RURAL end give neerest town] 
= au write end give neerest town) , 
a cng ra ithersburg 2. Yrs A itpersburg — 
=, oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddrese) 4. shea ‘ADDRESS @. 1S RESIDENCE 
3 as ON A FARM? 
3 De ie ys ih Yes [] NO 
i) ee ae —~. > | ___beerPark Driv = eae | beh 
5 3. NAME OF | First Middle Last | 4. DATE Month Dey —-Yeer 
OF 
(Type or print) DEATH 3 
Gharolette Céckrane Cunninebam Sent 19 &e 
; 5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH, . >. AGE [ih years UNDER 1 YEAR] IF UNDER 24 HR 
EP = Female Wut dan °°-1876 lest birthdey) |Months) Deys | Hours 
< wibowEep [-} Divorced [_] t yrs. 


10e, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
use ife 

13, FATHER’S NAME 


TOb. KIND“OF BUSINESS OR INDUSTRY 
mit 


1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


arton. ci 
14. MOTHER'S MAIDEN NAME 


in any eve! 


James  Cechrane 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror detesofservice) 


Charolette Macbenalé 
17, INFORMANT Address 


1s Anke Riley urgede _ 
18. CAUSE OF DEATH [Enter only ‘one cou couse per line for fa), (6), end | {c).] “| INTERVAL BETWEEN 


ONSET AND DEATH 
marr oumeneuuptin Eig Poor oatea 2 pie G25 Dad e | Seays, 
s3IX DUE TO ny 
Conditions, if eny, which » bee Seffe-oss st Ge PY ape ae ane ate 


geve rise to immediete couse 


16. SOCIAL SECURITY NO. 


irs rede i 


The law requires that the death certificate be executed 


| or attending physician. 


ate has been signed by the attending physician and completely 


id be detached for use as the burial-transit permit, Then please remove carbon 


of Health prior to burial, cremation, or removal, and 


(2), steting the un poe 
couse lest. (c) ~ 2 aa 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
Q —— a . wt PERFO! 
G < yes [] no QL 
ea aed 2 = A —— ee ot 
As = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 18.) 
& Pina & | oR CONTRIBUTING [] CAUSE OF DEATH 
mee & | EITHER, NOTIFY MEDICAL EXAMINER) 
UOF5 s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) ~~" Stete) 
Zio 2 rs ‘Meanie While __Not While factory, street, office bldg., etc.) | 
a 2 3 om 9 et work [_] et work [_] | 
amos i 
HsoRS 21. | certify that (|) (this hospital) attended the hae froma € /P. 3 sitaere 30 6s elie J,, that (1) (awa)last 
BSbRe Je 
m80 52 sawAhe deceased alive on..20..7. 2 fh: he d=. 1963 ., and that death sarah at.........M, from the causes and on the date stated above. 
a: 3 ey ATTENDING STAFF 2b. SGNED 
Ang aa PHYS. BiRECTOR PHYS, ie = 
tig ___ MOD. nt ry 
qe aos § 22d. ADDRESS | i. “, 5 
Bea ss NAME (ype) i ithe rekurg., M@; 
aoe SB Jeok § chums chen = ————— 
Os ge 230. BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ar LOrATion (City, town or county) (Stete) 
ne fs REMOVAL (Specify) igbeu ry. Pa. 
g°e° urial entithes_|  ocsvelrery 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘ ist C | 1é @aiti sku ¢ 
15M 9[60 Srnest C. Gartner. Gaithersburg. tic. mSEP 5 196) 


jetcrtis igs. 


® 


TO DEPUTY MEDICAL EXAMINER: This certi 


ificate should be executed within 24 hours after death. If any @. necessai 


land, 


ted agent, prior to burial, cremation, or removal, and in any event wil 


es 1, 2, and 3 to the funeral directo; 


Page 5 prs 


ing the word “pending” in pencil in Item 18. Give Pag 
hief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


wi 


4 should be forwarded to the C! 


please execute the certificate, 


Health or its desi 


VR AISME 
5M 1f63 


gna! 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11677 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11664 


1. PLACE OF DEATH 2. USUAL “ins (Where deqeesed lived, | If institutiogNResidence Bolorggai 
fctusy a. sf As b. COUR 
MARYLAND 
¢. LENGTH OF STAY IN Ib akg ‘OR TOWN (lf hing. rate HAE, wl RURAL ok roo netrest Fows) 


RPK: 
F HOSPITAL ORJNST| TUTION (iF not in hospitel, gi ) fr DDRESS. » TS RESIDENCE 
ee | Be ON A FARM? 
\ Amt owumAad 6b ba |low Se 
E E OF 4, DATE Month Yeor 
Fag & OF a > 
‘ype or print DEATH 
ULS cielo 
5. ial 6. COLOR ORRACE|7, MARRIED TNEVER MARRIED [_] | 2 a OF BIRTH Ve: (In yeprs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost oyhayl [Months| Deys | Hours | Min. 
WIDOWE DivorceD [_] 


12. CITIZEN OF WHAT COUNTRY: 


SA 


10a. See Oe (Give kind of wor] 10b, KIND OF etlale > ‘OR INDUSTRY C A). — foreign Ai 
do ost of less life, even if retirpd) 
13., Sales 


HER’S NAME 4. vAek s Aba NAME 
haw “4 


ere oS .. Bast 


15. WAS DECEASED E' 


J, and {c).] INTERV A\ 


ONSET Al 
ete 


‘CAUSE OF DEATH [Enier only one cause per tine for (e), TWEEN 
PART |. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (e) 

ti a 
ALU, DUE TO 


Conditions, if eny, which tb) 
geva rise to immediete cause 

(a), steting tha unde: DUE TO 
cause lest, te 


RIN U.S. ARMED FORCE: Guus. TY NO,| 17, INFORMANT Las r 
( ) iv Viarama os eo aif aor aT" Ay, Pao se Day . 1h 


S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
$$$ PERFORMED? 

Ee 

3 ves [} No J 

& 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) a 

& | PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

x 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204. (City or town} <5 (County) {Stete) 

= Ph wien: While __ Not While foctory, straet, office bldg., ete.) | 

= im: 19 et work et work 


21, I certify that | took charge of the remains described above, held an Autopsy [_}. Inspection Bg}, Inquiry Z]. and in my opinion 
death resulted from: Natural causes va) Accident ia} Suicide le, Homicide Oo Undetermined manner 0 


CHIEF MEDICAL EXAMINER O 
ACTUAL 


A: 
pot ae mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER wi Go ce Ge 
NAME (Type) j hog ha. hf Address (Street, city, town, or county) 
228. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ba LOCATION Pitan L town, or county) (State) 
OVAL (Specify) 


Ne Pe Re 


enol a/ 


23. ee if fa A 3 


24a. REC’ Fin Tenay BY REGISTR. i? as a iSTRAR'S SIGNATURE” 


SEP 9 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
# FOR STATE 


1 I 6 vf 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 1 66 5 
HEALTH DEPT. }7- PLAGE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
‘ae 2 a. STATE b, COUNTY 
= a? 4 in mg FEA MARYLAND mk Mane 
3 ee b. CITY OR TOWN (if outs) corporele H «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside sorporate limits, write RURAL and give negtest lown) 
Sbx rita RURAL and giva’ploarest tow: ) 
K a ; 
fee TEcttints my Gra { <a (Aare £ } | 
3 33 3 d. NAME OF peers ‘OR INSTITUTION (if not in hospital, give straet eddrass) d. STREET ADDRESS 7. 15 RESIDENCE | 
“Ov ON A FAI 
Bes ida!) ss (A ok Yo R#AK3 - (320 *6G {ean 
eRe 3. NAME OF First Middle Lat 4. DATE ‘Month Day Year 
87 0 DECEASED ' . or 
225 (Type or print) ee vd 943 
3 = 3. SEX © COLOR OR RACE] 7, mannieD [] NEVER MARRIED [|| & DATE OF BIRTH 9. AGE (In IFUNDERT YEAR| IF UNDER 24 HRS. 
ae / last birthdey) |Months| Deys | Hours | Min. 
&% Yank. wipowen [] __pivorceo[] | / OawlG-19 y yrs. | | 
any T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stota or foreign sountry} 12, CITIZEN OF WHAT COUNTRY? 


TOs. USUAL OCCUPATION (Give kind of work 
dona dusing most of working life, even if retired) 


tA 
13.” FATHER’S NAME 


thd BAABaslh 
14. MOTHER'S MAIDEN NAME 
2 
See Ment. 
16, gociat SECURITY NO,| 17. INFORM. Address , 


4 ay aes O fecee ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


(AZ tA<" 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) Beg te) 


18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), tnd {e.]- 


PART |. DEATH WAS CAUSED BY: . > 
IMMEDIATE CAUSE (2). An 


] N DUE TO 
Conditions, # eny, which a: ns ee f Aerae 


g8Ve rise to immediate cause 


{a), stating the underlying ( PUETO 
See ee A Fe. ¢ 
THE TER; IAL DISFASE CONDITION GIVEN IN PART 1a) 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
along with form PM3. Page 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS © CONTRIBUTING TO DEATH BUT NOT RELATED TO 19, ‘Teron 
al Ee 

S YES no 

= 20a. EXTERNAL CAUSE WAS co 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18, i) 

a | PRIMARY or CONTRIBUTIN' 

§ 

E OF DEATH. 7 

8 | cause o AOR Dest e BO Se Keak ftadk ark Onsale thor 

5 20c, TIME OF INJURY Month, Dey, Yser Od. INJURY een 200. PLACE OF INJURY (Hoffe, fe: i 208. (City or town) (County) (Stete) 

a Hour erm hil fa 

= ate 2 t 


21. 1 certify that | took charge of the remains described above, held an Autopsy ira) Inspection is juiry ita! ind in my opinion 
death resulted from: Natural causes & Accident G Suicide iB Homicide x Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 


ACTUAL : ef D. 
SIGNATURE Girrch \ f ieaZ. mp, ASSISTANT MEDICAL EXAMINER [] ATE SIGNED 


2 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de 


4 should be forwarded to the Chief Medical Examiner's O! 
Health or its designated agent, prior to burial 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


please execute the certificate, writing the word “pending” 


. D>; DEPUTY MEDICAL EXAMINER [54] 
DL} | NAME yee AMK TS. Bto sch abt Addrass (Street, ity, town, ra bo ¥-63 
225. BURIAL, CREMATION, iy A268 Re, ee CEME: a aid CREMATORY 22d. LOC. aa “ity, town, of county) (Stete) 
BUAPLELTspecity) Lincoln ary Rockville, Mae 
3. Che RECTOR ADDRESS “a da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pelts Lille, © oEP 11 1964 fhe rlig Nig Chia bog 


- -& 
+ | eiglinirant ne-oara pus 

a \ ' by 

pe be Tore Rene 


otek 


ire | Yee Salas tine | 


fi a 


\ 


in by the funeral 
fes 1 and 2 should 


9° 


‘emove carbon papers, Pa 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
R: After this certificate has been signed by the attending physician and completely 


be retained by the hospital or attending physician. 


% 


TO FUNERAL DIRECTO: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any_event, within 72 hours after death 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


death. Page 4 


TO HOSPITAL: 


VR AIS (4) 
15M 7-62 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Pc an RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


167% CERTIFICATE OF DEATH 11666 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. ee b, COUNTY 
Montgomery MARYLAND || Maryland Mont gomery 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b . Cl a on TOWN (Ii outside corporate limits, write RURAL and giva nearest town) 
‘write RURAL and give nearest town} 
Kensington 15 Mos, Silver Spring Oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) 4. STREET ADDRESS : IS RESIDENCE 
ON A FARM’ 
=Garroll Hall Nursing Home 901 Northwest Drive,, ailsee “Sprinkt® no [Xl 
JAME OF First Middle last Riz pg - Month Day Year 
DECEASED 
Vagabiae MARTHA G. DAVIS DEATH Sept. 6 (1963 
5. SEX 6. COLOR OR RACE/7. MARRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| JF UNDER 24 HRS. 
mils petal Days | Hours | Min, 
FEMALE WHITE | wipowep ic] —ivorcto[]| April 8, 1873 901 1" 


. USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


ne during most of working li 


ousew! 
13. FATHER’S NAME 


kind of work 
1 if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | | tt. BIRTHPLACE (County & State, or foreign country) 


Own Home ___ | Treland + Ae ee Si ae 


| 14. MOTHER'S MAIDEN NAME 


nknown. 4 
Ts. WAS DECEASED EVER AI O'S: ARMED FORCES? V4, SOGAT SECURITY NO./ 17, INFORMANT Address : 
{Yes, no, or unkown] | (Ifyesgivewerordatesofsorvice) Spring, Md. 
no. none __| Mrs. Jane Harnack 901 Northwest Dr., Sil 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
i vies SeLERITIC  HEearT _ Disess| 
edhe i} UE TO Pa 
Conditions, if Says ohn of’ (WE SAS 1A) Z1AL Z EY PER TEV s(0W | Dat 
gave rise to immediate cause DUE TO 


{o), statin: @ un in 
a Rats st ArTER SCLEROSIS a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. we AUTOPSY 


Zz 

a REFORMED? 

S Seu Li? va s A? fe : YES. ol No fg} 
E [20e, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County, (State) 

Fay Hour a.m. While __ Not While factory, sireet, office bldg., ete.) | 

= ay 1”. at work \ 


ie wy 19.@2H that (I) (we) last 
saw the deceased alive on. eein G}..19@B.., and that death occurred alisQM, from the causes and on the date stated above. 


22a. SIGNATURE ATHWOING a 22b. OD. Ke 
ee EF yc MD. fb DIRECTOR C1 Peys. O Gib 


22c. PAYSIC! 22d. ADDRESS breeae sped) DP 


FS, 
NAME (Type) 
Henry Lowden Cc. a _CWWSE Ad. 4 
23d. LOCATION (City, town or county) {State} 
Prince County, Md. 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 
25s. REC'D BY REGISTRAR | 25b. ea SIGNATURE 


REMOVAL bagi? ity) 
a 9~-9-63 Fort Lincoln 
cw SEP 11 1983 $Olsorlns uctge 


23c. NAME OF CEMETERY OR CREMATORY 


INERAL BNGAAL BREGTOR SIGN ‘URE ADDRESS 
rner_E. attire Silver Spring, Md. 


quit 
g_ physi 


TO FUNERAL DIRECTOR: After this certificate has been si: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


| or attendin: 


igned by the attendin 


-transit permit. Then pl 
, cremation, or removal, ant 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


ent, within 72 hours after dea’ 


VR AI5 (4) 
20M 5-63 


=e, 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ALE 8b _CERTIFICATE OF DEATH 19087 


. 2. USUAL RESIDENCE (Whara deceased lived, Il institution: Residence before edmission) 
a. COUNTY 


@, STATE b, COUNTY 
Montgomery ee 
b. CITY OR TOWN [IPoutside corporata limits, ¢. LENGTH OF STAY IN Ib 


Maryland Montgomery 
write RURAL and give nearest town) 


¢. CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest town) 


3 mo. ind Kensington _ eae 
d, NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS . 15 RESIDENCE 
ON A FARM? 
Potomac Manor_Nursing Home _||_/ 11013 Madison Street _| 8) nob 
3. NAME OF First ‘Middle Last 4 DATE Month Dey Year 
DECEASED | 
(Type or print) ie Sadie Ne er G64 DAVIS a DEATH 29 September 19 63 
5. SEX 6. COLOR OR RACE|7. mapRieD LINever MarRieD [] | & DATE OF BIRTH |% eae | UNDER TEAR, UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) i, Moucs> \-- Rae oe 
Female ite lweownk]  nvoel] Months) Days | Hou Min, 


14 October Less EO, 1 


Wa, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working lite, even if retired) 
wife 

13. FATHER’S NAME 
Owen O. Owen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive war or datesof service) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ni, BIRTHPLACE (County & Stete, or foreign ¢odntry) 


_None 


Bangor, Pa. 
14. MOTHER'S MAIDEN NAME 


Alvesta Brenner 
17. INFORMANT Address 


John O, Butz Same As Item #2 


16. SOCIAL SECURITY NO. 
unknown 


. CAUSE OF DEATH [Enler only one cause per line for (e), 
PART |, DEATH WAS CAUSED BY: gel 
IMMEDIATE CAUSE in 


3 3? ip DUE TO 


Conditions, it ady, which (b) 
gave rise lo immadiate cause 

(a), stating the un Eve TO. 
cause last. (©) 


ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. oe com 
> wild be: RFORMED; 

Ss 

s ves [] NO 

© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pact Il of item 18.) :. . 

& | OP CONTRIBUTING (] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

% [/20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,’ 201. (City or town) (County) ——SS«SStato) 

Ss fete “ens While __Not While lactory, street, clfice bldg., ate.) | 

: ee 19 al work al work t 


Zattended the deceased from... DDB 10. ELLA, oy WE # that (1) (we) last 
$0. and that death occurred at. ‘91 5PMom ite causes and on the date stated above. 


ATTENDING STAFF 22 SGNED 
‘Al 
Mp. | PHYS. DIRECTOR O pays. (eS 9/30/63 


22d. ADDRESS 


es Rockville, Maryland 


21. | certify that wy (this hospj 
saw the deceas; 2 hs 


2c, PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL 5 eat = 
Charles Evans 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Bethesda, Md. 


ant cn 


® 


TO DEPUTY MEDICAL EXAMINER 


: This certificate should be executed within 24 hours after death. If any @ 


is necessary, 


item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


pages 1 and 2 with the State Department 


with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in I 
4 should be forwarded to the Chief Medical Examiner’s Office al 


Health or its desi 


event within 72 hours after death. 


ignated agent, prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


; 228. BURIAL, CREMATION, 


we OER EES ANA 2S “MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L168} MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11668 


1. PLACE OF DEATH 
a. COUNTY 


AL RESIDEN( (Where deceesed lived, If tnaitols Rasidence belore edinission 


@. STATE b, COUNTY 
MARYLAND ws 
rate limits, @. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL and giva/nearest town) 
4 


3 Ino. iS 


b. CITY OR TOWN (if outside 
write RURAL and give n 


a, 1S RESIDENCE 


a. NAME OF HOSPITAL OR ISTITUTI ;, give street address) 
Ri ON A FARM? 
Mem ier4 re A, La bhare sh ves'L] No fi 


3. NAME OF Ser Middle. 
DECEASED f —_—_ 
5 


OF 
(Type or print) DEATH - A { /e 1963 
7. MARRIED im NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yebrs |IFUNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) |Months] Deys | Hours | Min. 
wibowep [|] _ivorcep [| bn 30- 19 as7~ 137 | i 
TOa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY 
done during most of working lile, even if relired) 


| Mi. BIRTHPLACE (State or foreign country) 
r bh. of J WA8.€ 


14, MOTHER'S MAIDEN NAME 


x unknown 
7. , z= ‘Address 


pong ReewLk _ 


18. CAUSE OF DEATH [Enier only one eeuse per line for (e), (p), and (c).) a Pere = ona BETWEEN 
PART I. DEATH WAS CAUSED BY, Hew 
IMMEDIATE CAUSE (0) Oxrc <2) CoUi-Ou tl4— Te So Dit 
h DUE To 


arene a haceéAnon, Geain | Clee 
{0}, stating the undarlying (~ PUETO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


‘Yeer 


6. COLOR OR RACE 


mk. | WH 


13. FATHER’S 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, oF unkown) a esac! oes 


19. WAS AUTOPSY 
PERFORMED? 


YES i No [J 
20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Part Il of item 18.) 


. : ? 
penny OC@URRED | 200. PLACE OF INJURY (Hom ars 20f. (City oF towh) (County) (Stete) 
a Z 


20a. EXTERNAL CAUSE WAS 
PRIMARY §% or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, eed 
om 

3-6 wb 
21. 1 certify that | took charge of the remains described above, held an Aut®psy Inspection fs: Inquiry [ae and in my opinion 
death resulted from: Natural ceuses faa Accident {x} Suicide oO Homicide it Undetermined manner 0 

CHIEF MEDICAL EXAMINER oO 


ACTUAL 
PAS Frau ih Bagretef macp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 17) - 
EXAMINER'S -/7-63 
NAME (Type) /= /Z Ap, EAR Bk eseh2pt— Address (Sirest, city, town, or county) He One 
2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOSATION (City, town, er county) x 


F-13-6. 3 
2 ADDRESS REGISTRAR’S SIGNATURE 


Gygeg  SFb7 Waban Oe, SET EE 
De Aitingine » Vag frente Usage. 


Not Whil jory, sireel, office bi 


EMOVAL (Specify) 


23. FUNERAL DIRECTO! 


‘ 
oe ie 


ene, x2 


+ 


. 


ce ve tae J agers Gate 


=— ss SOS TS Rae 


ey ETS Sy 


wr 


s that the death certificate be executed s) 24 hours after 


attending physician. 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requi 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate h 


apers. Pages 1 and 2 shi 


within\72 hours after death. 


as been signed by the attending physician and completely filled in by the funer: 


burial-transit permit. Then please remove ca 
jal, cremation, or removal, and in any event; 


director, page 3 should be detached for use as the 
filed with the State Dept. of Health prior to buri. 


VR AIS (4), 


2 


OM S-63 


— 


\e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION, (695 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
168 CERTIFICATE OF DEATH 1 1 6 § 9 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
CSOT e. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN [if outside corporeta limits, ‘c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsids corporate limits, write RURAL end give neeres! town] 
iW write RURAL end give nearest town) 
Bethesda 11 days X Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS . IS RESIDENCE 
} ON A FARM? 
_Suburban = |{ 5702 Forest Place ves |] Nox] 
ge AEG SED First . Middle — Last 4, at Month Day Yeor : 
Sere era Oswaldo A. de la Rosa DearH September 17, 1963 
SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
} 7. MARRIED [xX] NEVER MARRIED [_] fegetindestal acetic apavaal Head calle Afae 
Male White winowen[[] —vivorceo []| 8/4/05 Byes. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Architect Navy Dept. Puerto Rico UiSridis 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Martin de la Rosa Teresa Sanchez 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | {Hyes give weror detas of service) 
pplargaret-de_la_Rose__ (wife) _ sam 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) 

ad DUE TO 

Conditions, il eny, which (b) 
deve rise to immediete couse 
{e), steting the underlying 
ceuse les}, {e) 


Hf BRR ae 


VE AND, Coey 
19 a 
RFORMED? 


DUE TO 


Zz PART Il, OTHER SIGYFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 
= c 
4 Y yes [] N 
ie 208. ACCIDENT WAS UNDERLYING [J 20b. /DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 — 2 = 
& | 20c. TIME OF INJURY — Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) (Stete} 
a Hour e.m, While Not While fectory, street, office bldg., etc.) | 
= pom. 19 et work et work ! 
. | certify that (I) pee PV ke’ the deceased from... & ae ay Aa tees 19.43 that (1) (vey last 
saw the deceased alive on... 6 and thadeath occurred Wd Patt causes and on the date stated above. 


22b, DATE 
STAFF SIGNED 


D. 
pirector [_] PHys. [} 


ATTENDING 
mp. | PHYS. 


fe. PMETSICIAN’S 
NAME (Type) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


tae fata 9 21 
24 FUNERAL DIRECTOR'S SIGNATURE Gate of nek at 0. 
5 Sno £7130, One PW, 


23c. NAME OF CEMETERY OR CREMATORY B LOCATION (City, town or county) {Stete) 


Silver Spring, Md. 


25x. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1683 __CERTIFICATE OF DEATH 11670 


. 
é 1. PLACE OF DEATH 7] 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
pe a. COUNTY e. STATE b. COUNTY 
g £ce : ee Se MENSIAND, MONTGOMERY a1 Og 
2 =x 3 'b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give naares! town) 
Ser f write RURAL and give neeres! town) } E 
Stat SILVER SPRING _ | _ 12 years X__SILVER_ SPRING i: 
a e:: \ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Sori g Ma a Flas 3 
= tHe é ‘ ; pring, 
ae _714 Bonifant Street ,Silver Spring, Md, 714 _Bonifant Street, Silver ves [] NOX] 
Bz eet 3. NAME OF First Middle Last | 4, DATE Month ‘Day Yer am 
3 ed DECEASED | OF 
i Pop ea ne Ey ______ JOSEPH. __pengcke | °**™* September 1963 
6 5. SEX 6, COLOR ORRACE/7. maRRED [] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 Yi IF UNDER 24 HR: 
2 fast birthday) |Wonths| Deys | Hours) Min. 
S aoe MALE WHITE | wivowed pivorcto[]| July 11,1876 87 ys, | 
3 £086 Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Couniy & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
co >> 4 L | 
2 336 done during most of working life, even if retired) Erye Oe | 
& B82 Retired Contractor | Painting |Buffalo, New Yor | U.S.A, z 
2 Bee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= oe | 
3 522 Charles Denecke | Mary Haller 
oo Ss bg 15. WAS Breast Beal ARMED cee 16. SOCIAL SECURITY a 17. INFORMANT Address Spring Md, 
2 243 fes, no, or unkown) | (Ifyesgive warordetesof service! iz 3 ’ 
ne A No 091-12-4320 | Miss Marie Denecke,714 Bonifant St.,Silver 
fete § 18, CAUSE OF DEATH [Enter only one cause per jing for (e), (b), agd(c).).t=CS = ~/ INTERVAL BETWEEN 
: Ey PART I. DEATH WAS CAUSED BY a eae a igs 
» ART |. DEA’ -AUSED B) * ian, 
389 as IMMEDIATE CAUSE (e) | AC atl Bite: _|_4> Sptcutbe 
g 652 $ x DUE TO 9 a 
Becke Conditions, if eny, which ce Ponts Eh: vA Lo Cte Le At>< IO YC E 
ot j Sa 5 gave rise to immadiaie ceuse 
it Ae ae, (2), stating the underlying (CUETO 
oe E32 gy (c) 
as os =a = ———— —— ———————— =——— Se = ee =e 
a5 2st 3B rs PART Il. OTHER SIGNIFICANT CONDITIONS Cc u ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ee 
BRvoO 9 — ——— 
o2é Bie ) s ves [] No 
g = s_ Fa 2. ee See —_ = 
ass 5 i E [2De, ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pest | or Pert Il of item 18.) 
a] res & | OR CONTRIBUTING [] CAUSE OF DEATH 
meskes G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
Os 528 Fd 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | "2Di. (City or town} (County) “(Stete) 
25 iS Se a aor, Sm While Not While | fectory, street, office bldg., etc.) | 
B82 ae 6 3 » ot work | t 
HeOR Fe e that {I) (this hospital) attended the deceased from 196 de 10. 1963, that (I) (wo) last 
ReAsa 
BRU oe saw the deceased alive on. 19f2.3).., and tHef death occurred ae lY SR trom thé causes and on the date staled above. 
wes = ; 
eee eae ATTENDING MED. STAFF 22. SOND 
rate aoe i VSPA mk mp. | PHYS. fA pinector [1] PHys. [] 9/47 
in a fs | 7c. PHYSICIAN’ %, * 22d. eo) Dk. tA H ~ he 
= k NAME (Type) aves 
pate W.B.WARBROP MD _| Soo tersaing Diwie \ IVER Spain 
Qenge We. BURIAL, CREMATION, | 23b, DATE THEREOF Reiee SrcierEn ee one 123d. LOCAHON (City, town or county) ~«{Stafe} 
gue REMOVAL (Specify) nite erman renc 
ote Burial Sept 9,1963|Roman Catholic Cemeter; Erie Reng Beslane, Mek. 
BOR 


VR AIS (4) 


Yy a: 
s y 25g. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ss Mpa dee he tn Ceorsia Aves SEP 9 1963 Gharboeg 
1SM 7-62 Warner Ff, Pumphrey, Ince Silver Spring, Md, fieeil = 4 Gf 


Sista acd 
: —?s 


ied i « oa 


sas Pc aerpes 


uires that the death certificate be executed within 24 hours after 


ig physician. 


ATTENDING PHYSICIAN: The law r 


be retained by the hospital or attend’ 


» 


TO HOSPITAL 
death. Page 4 


ga lo Film 3%% 10-10-(MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meete ” i 


168 4 CERTIFICATE OF DEATH 
6 v 2 nig: = = 
s 1, PLACE OP DEATH 2, USUAL RESIDENCE (Whera deceesed lived, If institution: Residence betore wie a) 
s a. COUNTY e, STATE b. COUNTY V 
gat Montgomery { Te. ___ MARYLAND Pennsylvania = / 
=» 3 b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
BES write RURAL and giv st town) ” 
e- 5 Bethesda 3 days | Nanty Glo. . s 
ee: VU d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e BRE INGE 

aw - A FAI 
| |The Clinical Center, Bethesda 14, Md. 1077. Second Street ves [] NOK] 
eet 3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
2 an. DECEASED OF 
pac irre scheint) Joseph Michael Dino IT | PEATH September 19 163 

= D : ele - PUSMbeL 2 

Sse 5. SEX 6. COLOR ORRACE|7, MaRRieD [] NEVER MARRIEDXY | & DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
vas P lest birthday) ths) Days | Hours) Mn. 
IS Male White wivowe [] __vivorcep [1] 20 May 1953 10. Fetes | 2y 
5 Wa, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 $ dona during most of working life, even if retired) 
BE Student None Pennsylvania U.S.A. 

5 13. FATHER'S NAME ry? " 14, MOTHER'S MAIDEN NAME ~ 

3 Joseph M. Dine | Veronica Losurdo 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
{¥as, no, or unkown) | (Ifyesgiveweror detesof service) 


7. INFORMANT (The Medical Rech#e 


|; Cremation, or removal, and in any event, 


been signed by the attending physi 


a 
2 
ie No . 22 None_ The Clinical Center, Bethesda 14, Maryland _ 
i 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), a1 o pales rai 
ONSET A\ 
PART J, DEATH WAS CAUSED BY: 
s : IMMEDIATE cause le) Acute Lymphocytic Leukemia oe PU __|_4 years _ 
3 es DUE TC bilateral 
£ Conditions, if any, which ») Hemorrhagic Lobular pneumonitis, belateral and 1_week _ 
is gave rise to immedieta cause a . ffu 
52 (0), steting the underlying ( CUETO GAtLuse 
te cause lost (jin es 2 inet) i 
ofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
Suc NWe a PERFORMED? 
Se. tS ves KX no [] 
g3¢ = [200. ACCIDENT WAS UNDERLYING [] | 20b. DES = cam 
ose fe | OR CONTRIBUTING L] CAUSE OF DEATH 
gee G J (lr EITHER, NOTIFY MEDICAL EXAMINER) | 
333 3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
pea a Hour<0.0 While Not While | fectory, street, office bldg., etc.) | 
~ es g nk 9 Jet work [_] et work [_] | 1 
a 33 st._7 4 to September] 9 19.63 that XM (we) last 
A 
Oe Aig Ws Ratha dokihaccedved ale from the causes and on the dale slated above. 
aes 7b, DATE 
a ’ ATTENDING MED. STAFF SIG 
Ang J % mo. | PHYS. []_oirector [] Pus. K] September 19, 1 663 
q fe Tie. PAVACIAN'S a i ~~ |tza, ADRESS The Clinical Center, National 
a NAMI 
a a5 | ve) Richard Cooper M.D Pe ., Bethes¢ 
pee 238, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMQVAL (Speci i 
oss Burla treet, 9/20/1963 ‘St. Mary's : Nanty-Glo, Cambria Co, Penna. 
ae ais ja) | | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS / le REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
enraee Robert A, Pumphrey Bethesda, Maryland losSEP 25 1963 phenrleg \adge. 
— wo —— = Bee ee “ 


Se pan a rt 


Tenet WMS 


haey ae tarnd ules 
Sales fy } 


GU ieeas Colntr 
eos, + Diet asa PT eg . ) ‘o 
ag ite me, pts ts *. SHS J . 
Lats aha 


> ~ yd 
Se Le oa 


‘ee ai 6 Bras teed t) 2g 
Pp pektos 6 pall bo ctv egec y eat = bie 4) Ee aa 
Ss time ae Me Ue ae i pee ore pi aay : va eel fr 
. t Kign 
; pet) | iets 


beclprant eheediod f 
sleet 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11685 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11672 


1 


FOR STATE 
PT. 


HEALTH D |. PLACE OF DEATH — | Z, USUAL RESIDENCE (Where decessed lived, If institution: Residence betore edimission] 
3 . COUNTY . STATE b. 
5 ont-¢ omer . ___MARYLAND Ary san frie nto IUMery 
3 b, CITY OnTOMN outside corporkte limits, | ¢. LENGTH OF STAY IN 1b ©. CITY ORTOWN (If outside corporate limits, ace give neerost wn) 
g anil and givg-aperest sown) | 
ei [a Koma ee | G4 LX Takoma al, 4 
a Yd, NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street ogfress) d, STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
gi ach. San.¥ Has _ J6EM Carro/, Aye { /93 Sherman Avena | ws] nofy 
Se: NAME OF First Middle Last > gene Month Dey —s-_-Yeer = 
3 DECEASED 
o 
a 


(Type or print) Jat ra h Eliza beth EL mS | DEATH g sad 19 om 3 


5. SEX R MARRIED [7] 


6. COLOR OR RACE|7. aRRIED oO NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years 


Fe male Whi ‘ fe wiboweD $1 pivorceo [7] oped Ja- 7 g ere 


1a. USUAL OCCUPATION (Give kind of work ] 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) CITIZEN OF 
done To most of working life, even if retired) 


1 
ousew) Pes _ Mt tire ropa | ioe 


/ 13, FATHER'S NAME a j 14, Shi $ ae. NAME a 


Dine Jet biiieen @ Jey £ L£ SRY Vitecwees 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO.| 17. oo! Address 


(Yes, no, or No” ay 7x of service) We ‘Wash. a tHesp zt wy Grre 


“1 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 


90 10 IMMEDIATE eile LAAMONAR Y EAA BoOLt se 


Conditions, if any, which w FRACTY KE, KE LT ri Ap 


geve rise to immediete cause 
(a), steting the underlying BUE TO 
cause last. 


iF IF UNDER 1 ¥ T YEAR } 
Months) Days 


IF UNDER 24 HRS, 
Hours | Min, 


ithin 72 bey 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


hours after death. If any dad 
land 2 with the State Departme 


18. Give Pages 1, 2, and 3 to the fu 


form PM3. Page 5 may 


within 24 


ke ee 
ERVAL BETWEEN, 
INSET AND DEATH 


LO PEN 
G DA ys. 


_— 


ee 


PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO. DEATH “BUT “NOT RELATED To THE TERMINAL DISEASE “CONDITION GIVEN nN PART Ye) 
ee 
2De. EXTERNAL CAUSE WAS 


ay r er HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18. ) 
PRIMARY ( or fe ite 
‘CAUSE OF DEATH. ‘ . 
es a Wheek hin La etme 
20c. TIME OF INJURY a Dey, Re 20d, JURY OCCURRE! 200. Whieek, OF INJURY ae ‘208. ae or town) 


Hour a.m. wail Not While fectory, stgpt, office bldg., 
ito om - et} work et work 


21. I certify that | took charge of the remains described above, held an Autopsy oe (inf pA (} 
death resulted from: Natural causes ["]. Accident Rf Suicide []. Homicide [[]. Undetermined manner [-] 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL tat ASSIS A q DATE SIGNED 
POUL g, 2 [Bune wap, ASSISTANT MEDICAL EXAMINER 


19. WAS AUTOPSY 
PERFORMED? 


| Yes bd no [J 


hief Medical Examiner’s Office along 


writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


(County) (Statey 


MEDICAL CERTIFICATION 


and i 


‘AL EXAMINER: This certificate should be executed 


my opinion 


nm 


2 
please execute the certificate, 


4 should be forwarded to the C 


Fe} > DEPUTY MEDICAL EXAMINER 

= EXAMINER'S bs a 4 

= es RA SI B bendy. bt Address (Street, city, lown, of county) F aU: Ge . é 
mn : a. BURIAL, CREM 22b. Bid REDE 22c, NAME OF She OR ae 22d, LOFATION (City, town, or country) {State} 

3 OVAL Srect) | G/ 9 6% 3 Mee ie Cais A tent rag 4reans 
sare 23. FU Wi Cin yRECTOR "| 24e, REC'D BY REGISTRAR | 24b. REGISTR, eh RE 

5M 1/62 WA NB 2S a Katrape, 5 oan SEP a4 19 03 _f6 Corley Neacge. 


mdr 


<\" 


in by the fu 


bd 


rbon papers. Pages 1 and 2 


ind completely 
and in any event, within 72 hours after death. 


please remove cai 


ed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. Then 


9 physician. 


The law requires that the death certiticate be executed within 24 hours after 


ital or attend 


cate has been 


fter this cer 
of Health prior to burial, cremation, or removal, 


TENDING PHYSICIAN: 


@ ratained by the ho: 


2: 


be filed with the State Dept. 


death. Page 4 


TO FUNERAL DIRECTOR: A\ 


TO HOSPITAL 


YR AIS (4) 
ISM 7-62 


‘T24 on DIRECTOR’S SIGNATURE avpress Cee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ere _ CERTIFICATE OF DEATH « 
Serene 23. F 3 41673. 


1. PLACE OF DEATH |) 2, USUAL RESIDENCE (Where deceased lived, If insiituliom Reside 
@, COUNTY 8, STATE b. COUNTY 


|—Mentgomery ___ MARYLAND Dist. of Col, er 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 


wrife RURAL and give neerest town) 


__ Kensington __ i 4 a __ Washington oT Rae a 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET rib tage BEI 
Carroll Hall Sanitarium |4200 Cathedral Ave.N.W, ves [] NO [x 
3. ee First Middle best “4. DATE Month Dey “Yeer 3 
or 
Tr i hw Ett. se7. 2 x 
5. i a 6. COLOR A THER INE: ] NEVER Wr fey ae = =a anit IF UNDER er IF ace i HRS. 
3 7, MARRIED [_] NEVER MARRIED 8. DATE OF BI naees: pala Ss Pe 
oO x) last birthdey) |"fionths| Deys | Hours | Min. 


Female White | woowe[]  oivorc (]| 828-1875 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working fife, even if retired) | 
dy Retired Dep't. Store |__South Carolina |§__—iU«S.A, 
14. MOTHER'S MAIDEN NAME 


James Albert Emmons i Lucy Conant 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
{¥es, na, or unkown) | (Ifyas give war ordetes ofservice) 


| BB | 


11, BIRTHPLACE (County & Stete, or or foreign country) \ 12. | 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Address Ws rash. D, Cy 
- George A. Emmons, 4620 Green_Pl 


18. CAUSE OF DEATH H [Enter are ‘one couse | 2 per aa for fa). (b), end ( {c).J INTERVAI alal < 
ONSET AND DEATH 


mae sons caso oe AGAR RY Terenas BOS! S | LAaMOT EE 
7 il , DUE TO 
Conditions, # eny, which » FRTER OSE Lefer? 7C MEAT Lr sEAseE | * 
geve rise to immediete couse 


(a), aleting the underlying ( PUETO 


ot w__Ceéverdlizeo a wes TER 10 8c he beso 


) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19. WAS AUTOPSY 
i oS ey ED? 
is 
3 cmtty es J lod / nd Le hee; ves [] NO fy 
TE [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Pert t or Pert Il of item 1B.) 
E [OR CONTRIBUTING [] CAUSE OF DEATH 
S [(F EIHER, NOTIFY MEDICAL EXAMINER) 
 |Goc. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20. PLACE OF (a (Home, form, | 20f. (City or town] (County) (Stele) 
5 Nebe ‘eien: While __Nof While | factory, street, office bldg, etc.) 
8 py 19 __ at work [] at work [-] | | 
= 
21, 1 certify that (I) (this hospital) attended the deceased from WES toIEPZ......cte..., 1943, that (1) (wa) last 
saw the deceased alive on SEP. *., and that death occurred ok gat from the causes and on the date stated above. 
ge 7 9 ATTENDING MED. 22 BON 
Kb focey mo, | PHYS. eee Ores. G22 C3 
22c, PAYS ae a Sr ee eer ‘ADDRESS Bi 4 
NAME (Type) a 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY ] he Baton (City, ee EROUGTE Frama 


Show (Spacify) 


2 
25-1963 Beaufort Vape ee Church Beaufort, S.C. 


eny ant REC'D BY REGISTRAR | 2Sb. REGISTRAR’S fll Nags 


ppseph dOeultie! tee SABA cocoa no% IREP 2A 


within 24 hours after — 
met 


quires that the death certificate be executed 


MARTLAND SIATE VEPARKIMENT OF MEALIMA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCE 
{Yes, no, or unkown) | (IFyesgivewer or detes of servic 


No 


16, SOCIAL SECURITY NO. 


207 -09-7129 


VOINFORMANT © Medical Recdft® 
The Clinical Center, Bethesda 14, Maryland 


Y 11687 CERTIFICATE OF DEATH 11674 
$2 veaee —— = E 
3 \\ A )¥ Punce or pears 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
S2 a. COUNTY o. STATE b. COUNTY 
sag —7| Montgomer; =o MARYLAND _ Pennsylvania * 
Su% b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
Te Sa write RURAL end give nearest town) | mi A 
<— & Bethesda _days Hiller A fre 
35 r d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give siree! eddress) d. STREET ADDRESS “Te. 1S RESIDENCE 
My ma ON A FARM? 
g 
es The Clinical Center, Bethesda 14, Ma. Box 124, Fourth Street ves [_] No J 
q Bn 3. NAME OF 2. Best Miidie . lest 4. DATE Month Day Yeer 
San ; g + s a4 
& fe Kye rant) Anna “L Beniise Filchock | PEATH September 19 1963 
& ce: 1 [ 5. SEX 6. COLOR OR RACE/7, MARRIED KE] Never manrieo oy*® DATE OF BIRTH = ARGH nies ener TE Feu 24 HRS. 
Min. 
23 Female White wiooweo f} —oivorceo[]| 9 June 1914 4Q ya. 3 "| ious | . 
&e 10a. USUAL OCCUPATION (Gi ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
% é @ during most of working life, even if retired) 
S§ Housewife None. Pennsylvania U.S.A. 
a ; 13. FATHER’S NAME ie, 14. MOTHER'S MAIDEN NAME ~ 
a 
se Joseph Kramar | Ann Hribar 
Bs 7 
Ss 
© Lad 
ee 
=| 
2 
3 c 
¢ 
isd 


I, cremation, or removal, and in any event, wil 


é 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (¢).] INTERVAL BETWEEN 
Gl ONSET AND DEATH 
Ss PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE cause jo) Heart Failure 2 __| 30 minutes 
2 th DUE TO 
fe Speen if egal ») Aortic Valve Replacement | Hours he 
a g0ve rise to immediele cause 
222% {a), steting the underlying f° OUETO Hypertrophy 
ghee, couse lest. «_Caleific Aortic Stenosis with Left Ventricular Years 
= Sots Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
KBGuo Q eS ‘O 
Ogee, os / ves [No [] 
CaP) eae = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) . 
ia] ooo & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bezves & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oz 58 8 < 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
4255 32 a While __ Not While tactory, street, office bldg., ete.) | 
Ai<s ro g 4 ot work [] et work [_] ' 
ave : 
HeORS 
HoHA9 
LUZoe 
oO +} 3 
eG: | ATTENDING MED. 2 OND 
P i si 
= i =< mp. | PHYS. DIRECTOR [] PHS. MM September 19, 1963 
Fs ai He ae Robe fe > Seay > 224. AvokessThe Clinical Center, National 
NAME ba 
ae ta 22 OTA Ell alee Institutes of Health “Bethesda. _14,_Ma. 
n S23 Ze as oar eae 
ie S te 23a, BURIAL, CREMATION, | 23b. DATE THEREOF re: NAME OF CEMETERY OR CREMATORY e LOCATION (City, town or county) e, Ce 
3 REMOVAL (Specify) o 
$053 i 419637 YRYS evn UME , FA 
° M4 — 
Ll \ NEB R % DDRE 25e. REC'D BY REGISTRAR | 25b. a aeaA RAR'S /SJGNATURE 
VR AIS (4) 
man ° TE he Myf \omnSEP 25 1983 f ae 


oe 
a ot ae vipa 


a + ee Ta! 


nee: 


. — nike 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TEVS 
FOR STATE 1l 6 8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Th 
HEALTH DEPT, |5- rtxce or pears 2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before edmisslon} 


. COUNTY 


PS ©, STATE b, COUNTY 
523 +O MARYLAND pr 
225 b. CITY OR TOWN (if outside co «. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate fi a, write RURAL end give nees{st lown) 
gest write Ap give nee ) Z Fe 
cgote 4 ‘¢ 
fhe md Yer te 7 SINE 
55 88 ¢. MAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give feet oddress) d, STREET ADDRESS @. 1S RESIDENCE 
Blau ON A FARM? 
SSB os he yy) ves (] no fil 
2a fs 3. NAME GF ‘a tay. vee 
52s DECEASED 
== (Type or print) > 963 
10g 
€ at OLOR OR RACE|7, MARRIED [XINever MARRIED [-] | 8: OAIPOF BIRTH 5 (In yfers |IF UNDER 1 YEAR| F UNDER 24 HRS. 
Sua lest birth#ey) [Months] Doys | Hours | Min. 
5 5 ESS wowed [7] —_—oivorceD [_] 2.2- {92 7 FC om 
2G° VE Ys. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ee ae done dying most of warkingylife, even if retired) 
Ly Hs G. 
2 3 ae Y- g = 
£85 BE 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ; 
~ 
Mga o> 
SGega KV AAtt ese ny 
20 Fre 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ‘Address 
sae 25 (Yes, ndxbr unkown) | (Itygs give warorde! Secttie 1 yy i<¢ 
«£ 
5S 58 cals 21) Vathasf 
2 ‘2 I 7 E OF D { [Enter only one eause per lite for (a), (b), end Be ‘lh a BETWEEN 
£295 PART I. DEATH WAS CAUSED BY; Cry, Bae Ae Dear! 
ges : IMMEDIATE CAUSE [e), CLT fF ee fe aah Frouat I$ -SADOE LY 
iene 
ek he f ~ 7} DUE TO 
£62. Conditions, # eny, which (b) = si 
ae geve rise lo Immedicte couse 
Sbaa (a), stoting the underlying ( PUETO 
2 coure bos te) 
oe —— 
oe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. Was. on 
& ene a aera ora 
= 4] YES ™) No 


ical 


208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part t or Pert Il of item 18.) 
Pi 


RIMARY (] of CONTRIBUTING (1) 
CAUSE OF DEATH. 
20e, TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m. 19 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection fe} Inquiry } and in my opinion 
death resulted from; Natural causes ps Accident {e} Suicide im} Homicide oO Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
py ated Let 
SIGNATU! mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [xp 7- Se ae 


EXAMINER'S 
NAME (Type) mI tus /¢ Address (Street, city, town, or county) 
% 22c. NAME OF CEMETER] OR CREMATORY 


ing the word * 
hief Medi 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


200, PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 


fectory, street, office bidg., ete.) | 


20d, INJURY OCCURRED 


While Not While 
ol work et work 


MEDICAL CERTIFICATION 


Health or its designated agent, prior to burial, cremat 


4 should be forwarded to the C! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w’ 
please execute the certificate, wri 


sal ‘ “te tical > a) 
mth Pyrat 


+e hee > reene | Auanae 6 bach aer 
& +¢ 


Pt he O ; 


«ee \- <) WE 


pathy 


aie Fins we vag 
wr 


A aos 
sneer th 
tore means 

= Sprott ed” od rt Se | 
= Sed obs HES r es i ake el él 
< -—* 
Jett Se 
sok basic 


FOR STATE 


1 


Item 


HEALTH DEPT. 


es 1,2, and 3 to the funeral director. Pa 


in 24 hours after death. If any © is necessary, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wil 


0 
ge 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pag 


Page 5 may be retained for your-fi 


le pages 


4 should be forwarded to the C 


hief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


hin 72 hours after d 


event wit 


its designated agent, prior to burial, cremation, or removal, an 


Health or i 


leat! 
— 
“> 


15&21 Film 3435 9-30-MfARWEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11676 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Whore deccosed lived, If Insilutions Residence before adraission) 
Scot, @. STATE b. COUNTY 
On MARYLAND AH M 
b. CITY OR TOWN [if outside 


Z 
. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {Ifputside comporele limits, write RURAL end gts neerest tow 
write RUBAY. and giv near D D A x l 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS — ‘e. IS RESIDENCE 
‘ ‘ON A FARM? 
| yes [_] No} 
= ad aes! ona ee tt 


3 ares or < - Middle Year 
(Type oF print) last Pu Rerce. R tel, <s la w pee DEATH Sees : 2a 9¢3 
3. SEX "| 6. COLOR OR RACE 


"8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 n \ : 7. MARRIED [_] NEVER MARRIED [x DATE OF BIRT: 1g pea aan ae ee os 4 
Pn le Wh, wipowep [] _bivorcep [_] 12 Ss LF mm | Qe | ¥ 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BI PLACE {Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
apts ‘ 
13. FATHIR’S NAME 14. MOTHER’S MAIDEN NAMI 5 . 


3g hie 3 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ a sek 


(Yes, no, or unkown) | {Ifyes givewerordatesol service) 
No Unknown |Gz4nn Ais More - V- Lirssoctcetle = Cormnbe 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] = as BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, e Cardio Respirato ure 
IMMEDIATE CAUSE Ws. _ Acute a = ed SP ry fail = =. 
2 DUE TO 4 Sudden 
eny, which w___ Cyanide poisoning ot) nl wis 

98V0 rise to immediate couse - 

fe), steting the underlying (DUE TO 

cause last, ) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

RFORMED? 

E 
3 YES no [] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Pert | or Pert Il ol item 1B.) r 
& } PRIMARY [1] or CONTRIBUTING [] 
| CAUSE OF DEATH, 
S| 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, * 204. (City or town) (County) Giete) 
g Hones tee While __ Net While feetory, street, office bidg., ete.| | 
Es p.m. 19 at work et work ' 


21. I certify that | took charge of the remains described above, held an Autopsy 5é}. Inspection im! Inquiry Oo and in my opinion 
death resulted from: Natural causes la. Accident iL Suicide &. Homicide pay Undetermined manner 0 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL FZ, f 
SIGNATURE 


MD. 


ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
NAME (tye) 222 2 KY. Bre: sehaht 
DATE THEI 


DEPUTY MEDICAL EXAMINER G-2 On~G 3 
22e. BURIAL, Be | 22b. 22c. NAME OF CEMETERY OR 


_Address (Street, city, town, or county) 2, oe 
MATORY 22d, LOCATION (City, town, or county) ~TSiele) 
REMOVAL (Specify) 
Cremation | 9-21-63 
FUNERAL DIRECTOR ADDRESS 


Cedar Hill Crematory Suitland, Maryland 
23. 24e. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
ROBERT A, PUMPHREY Bethesda “ Maryld = 


: seers 
re i seks) des Fae mes he 
: ant a ee 
et. A aE . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yA Es {1690 _ CERTIFICATE OF DEATH 11677 


ez ne Ee - = = eee 

S3( a \ |i Pince or DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora admission) 

Ey iw COUNTY a. STATE b. COUNTY. 

Bak xKenxingkenx Montgomery MARYLAND Maryland _____-Montgomery 

= 75 b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN Ib €. CITY GR TOWN (If outsida corporata limits, write RURAL and giva nearest town) 

ap io wrila RURAL and give nearast town) / 

=~ /j/)| Kensington ___—=s=————|_ 5 months _|| A_silver Spring ma SS 

oO: / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS - 1S RESIDENCE 

or E } f : c 

ee Caproll 4all Nursing Home we | 115 Indian Spring Drive ves [] No Fe] 

se- | NRMEOF “First Mi Lost 4. DATE Month “Day Year 

a an eens OF 

a i} : 

fae De os ee Mary _ Fraser DEATH September 28, 19 63 

g aS 5. SEX 6. COLOR OR RACE|7, ARRIED [] NEVER MARRIED [-] | 8: OATE OF BIRTH 9. AGE (tn yours | IF UNDER 1 YEAR]. TF UNDER 24 HRS, 

was F st birthday) peste! Deys | Hours Min. 

a8 y Female White wipowen KK  vivorceo[] |Sept. 21, 1883 80 ov. | 

ges 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a dona during most of working lite, even if retirad) 

BEA 

a 

a 

oy 

& 

vo 


The law requires that the death certificate be executed within 24 hours after 


|_Housewife Own home _ New York U.S.A. =a 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
38 unknown Hutchins | unknown jrive 
§.* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = =— = Address 7 & ce 
4 = (Yes, 20, or unkown) |{Wtyasglvewar or dates ofservic) mene 115 Indian Spring 
og 3 = 4 ‘rls “sy Mr. Charles N, Fraser, Jr. Silver Spring, Md. 
chs g 78. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
SP , 
PART |. DEATH WAS CAUSED BY: 
By is IMMEDIATE CAUSE (2) QA. ae ae A, a= 
B535 4 ~f DUE TO < g 4 
ges é Conditions, if any, which (b) ASST + i 4 or 
Q 3 4 gava rise to immediata cause 
54 5— (0), stating tha underlying DUE TO 
S32e g2use hast fe) 24 sf EE, 4 at ie koe P 
4 Sofa = PART Il, OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
35 fe) “SESS a PERFORMED? 
gag .s < yes [] NO 
= ee ¢ eee = (ta. ae ue 
ass 32 = | 200. ACCIDENT WAS UNDERLYING E HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
q o ty & OR CONTRIBUTING (J CAUSE OF DEATH 
nests G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 5 3 3  ["20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) ~ (State) 
Z5e3t g esirots, ts While __Net While | factory, streat, offica bldg., ate.) | 
B35 S 19 [at work [J] at work [] | \ 
Ego 
Heoss that (I) (this hospital) attended the deceased fror 19, to. ; that (1) (vwejtast 
ee 
2 53 7 fe and that death oeted/on Fafn. from the causes and on the date stated above. 
os . z 2b, DATE 
O:: ATTENDING MED. STAFF SIGNED 
” PHYS. IRECTO PHYS. 
dvae= {| bs vg noe ath fo. | PHYS. __[ale"binsctor [] pevs: [I Sent 28, 1963. 
res . F peat 
Be HS NAME (Tyee) William D, Aud 
= 0 _ ze 2 er: 
Q<Pp ae Ba. BURIAL, CREMATION, | 23b. DATE THEREOF Je. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
is ig REMOVAL (Specify) ” Cemetery 7 
eros i _____|Gate of “eaven- Silver S pring Marytand—— 
Bye i ATURE ~ | / ADDRES Bel oo ja. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
VR AIS (4) & \ 34 Georgia Avéy OCT , 
15M 7-62 ek E, PumphPey, Inc, ___ Silver Spring, Mg, |0AtE T 3 1963 prerbig Nady 


V Ke? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, {1693 __ CERTIFICATE OF DEATH 11678 


1, PLACE OF DEATH 2, USUAL eh (Where deceesed lived, Hf institution: Residence before edmission) 


a ee WONT gone Ry a, STATE SAA b. COMNMNONT 4 ome € yo 


b. CITY OR TOWN {if outside corporote limits, ¢. CITY OR TOWN (If outside corporete limits, write RURAL end vt “nearest town} 


/ “Tako” PLE AKomoa- Park 


_MARYLAND 
¢, LENGTH OF STAY IN Ib 


ASSO Bee 


1 and 


ges 
rs after d 


3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_ | d. STREET ADDRESS ae Te ye. PA 
3 AFAI 
etree Wasding Tow SOU | rene ir wii. 
% i: $2 Gh ta La Middle Last | 4. DATE Menth 
5 3 of OF 
z 2 C (Type or print} RALPH 7 RVing Futler | DEATH g a ous 
x = 
8 8 5s. 5, SEX &, COLOR OR RACE} 7. ARRIED JR] NEVER MARRIED [_] | 8 OATE OF BlRTH 188 i AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS, 
3) Sos anole ern sary Deys | Hours | Min. 
. 8b wioowep [] _vivorceo [] po = Me / 
a &e 3 Te. USUAL OCCUPATION (Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & wax! or foreign aa 12, am ‘OF WHAT COUNTRY? 
= 3 8 dona during most of working life, even if ratired) Crate ERT Wi 
g 282 JVSrRun dir ngxere | Bue ovo _R. 
a 2 = 13, FATHSR'S NA. OTHER'S: of aA 
£ af= f 
s 23 
$3 3a8 LA “ 
S$<% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY NO] 17. INFORMANT ountlan 
e 2£§— | 
2 383 (Yes, no, or unkown} | lifyesgivewerordetesof service! \ 
iar a —— ‘? : . we FA g Se4 
fetes 18. CAUSE OF DEATH [Enier only one couse per line for (a), (bj, and 1) INTERVAL figer eae 
soa 5 a PART |, DEATH WAS CAUSED BY; “ a Occ on) ONSET AND DEATH 
Sey ae IMMEDIATE CAUSE (e) _ BCOTE_ CoRwaAryf Sad 4 a 8 | Seog 
Cv. “ 
fa52s Y: LO l DUE TO iy ‘ 
g2c88 Conditions, 1H ony, which wy PPR FEROS CLOT VARCUR MRD SERSE| Yvamen/ 
im 238 5 geva rise to immediete ceuse ‘ 
=205_. {a), stating tha underlying DUE TO 
Lt aus fea t) en th = 
5 Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AuTOrsy 
BGy.0 ro) Se 
oF ag Ki yes [] No [] 
$ _ e+ bo uy 
235 32 E |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peri | or Part Il of item 18.) 
Ere, cse & | OR CONTRIBUTING [] CAUSE OF DEATH 
megls © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 32 3 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
Z [set Z i Whil Not While fectory, street, office bldg., etc.) | 
RE<2s5 8 jour a.m, | Meliss rial H 
BES p nen 19 at work [_] at wor ! 
a 
Hsoas 21. 1 certify that (I) (this hospital) attended the deceased trom... wl NIMOOE, st fo. PY, 19.3, that (1) (we) last 
ae 
@.: saw the deceased alive on. REF RT. 19G..03 and that death occurred ie) ied «.M, from the causes and on the date staled above, 
on 
ea 220, SIGNATURE 22b, DATE 
aw ~ ATTENDING MED, STAFF SIGNED 
at ae, Ae. : mo, | PHYS. [i —onrector (ys. "ey — Sr- WPI? 
Se c gs 2e, PHYSICIAI "22d. ADDRESS 
Reg os NAME tee) ACgzre th. Kien a ea » TFS gen EVIE Wed WAS 72-30 
n = Se See ee ee 
ete Tae HURIAL: CREMATION, 236. DATE THEREOF 3c, NAME OF CEMETERY OR-GREMATORY 234 ATION (Gf, town or county) (Stata) 
ios of 4. Cd 
ozone /é-/ —<3 Hex Ls A 3 Leni 
e 


RAY DIRECTOR'S SIGNATURE ADDRESS 


ma (Seu PIS wes 
LicesreuntSen 232 Me Ci 


2Sa. REC'D ‘i ie 25b. on TURE 
OCT 1 1903 pe 


mee marae ee ae 
Se he ete Ce 1 
‘ petg Rea kee ee te 
axe b> Dek tS > & epee enim @ Am 
ys a eer 


a oe Oe — Anaecentta Fy 


ing 


> Ta, 
fee ©! te TS alt 
seeds bt ~ 
ar 
» x aa aieaaaic! ar ee be oe \ 
4% _ . »| oul ° 
“5 — > Je 


Dinh’. ome iow © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Qs CERTIFICATE OF DEATH ee YE 


nl 


st 
3 ai Al PLACE OF DEATH 2. usual RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

v 2. a. 5) b. COUNTY 
te MONT S-cME Ry nee ‘ 
a) b. CITY OR TOWN (If outside corporote limits, write NGTH OF STAY IN 1b . CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) a D | pee 2 
2S SiitveEr SPRING W ASH /NG TOW Cc ADX-S 

eS oe 4. NAME OF HOSPITAL (IF natin hospital, give sreet address d. STREET ADDRESS, «. 15 RESIDENCE 
a d ps _ ON 
wis LY cRoss #osPiTAL wig Feen st v.w | eitem” 


3.N. First Middle lost 4. DATE nth Doy Yeor 


Mee,  AZREAL FORR_ [tm =F fale 


S. SEX 6. COLOR OR RACE | 7. MARRIED [L] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
q tere Months] Doys | Hours | Min. 
yrs. 


MALE Wit TE wivoweo DIVORCED [[] 18 73 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR maa As BIRTHPIACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne SSiA USA 


during mast af warking life, even if retired) 
1RED 


(i ESTATE = 


Pages 1 and 2 


13. FATHER'S NAME 


HERSHEL FuRK 
‘15. WAS DECEASED pum IN U. S. ARMED fore: 


TYes, no, or sare ‘| F yes, give war or dates of service) 


14. MOTHER'S MAIDEN NAME 


EANNiE  BobBfow 


16. SOCIAL SECURITY NO. INFORMANT Address 
Hs EpwhO FISCHER - ni7-FeRN ST. aw. 


18. ee OF DEATH [Enter anly one couse per line far (a), (b). and (c).] Ente ye 


Beet US ipa Mesee fy Jace L DAYS 


Then please remove carbon papess. 


in any event within 72 hours after death. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


2 
ag 
aol 
= 
= 
° 
= 
a. 
€ 
5 
8 
z 
KY 
5 
© 
5 
3 
ES 
= 
a 
D 
os 
uv 
ze 
2 
i 
@ ca) Vv 
= <0 KV DUE TO 
> 
22 Conditions, if any, which eo yyy ‘a YEARS 
ge gave rise ta immediate 
ee cavse (a), stating the under- (DUE TO 
E%s2 lying cause lost. © 
Be ——— 
Gigcpte, ) fe Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
LOL 5 
£e38 \ < yes] No 
= Do S5 & 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
ZBIGox & |] OR CONTRIBUTING [] CAUSE OF DEATH 
eeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zryes & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
z 5 8 2s 6 Hour o. m. 53 While Nat while foctory, street, affice bldg., etc.) H 
Conse = p.m. at wark [] at work [] H 
on.e5 - > 
iz Zeus 21. | certify that | attended the deceased fram. a4 es 1963, to_ LZ... WEFthat | last saw the deceased 
cage? , 
= 35 Gliveronu™. anoles, Ds Yaga 19 B 2, ong that death accurred ate -7_M, fram the causes and on the date stated above. 
O85 Loe Vi ADDRESS (Street, city or town, state) DATE SIGNED 
ees 
TAO oe ACTUAL : 
apess | SIGNATUR WT 2, 0 NG, a i 20263. 
Ofagra 7 
afais PHYSICIAN'S ; 
$285 oP 
Begee | [Minette _EDW ACD JY MicHAeDS LOL $086 BCE SS LAD. 
3 3 2 % oe ['220. BURIAL, CREMATION. | 22b. DATE THEREOF REMOVAL pet ‘2b. DATE THEREOF ‘Yc. NAME OF CEMETERY ©R-GREMATORY ‘2d. LOCATION (City, town, ar county) {Stote) 
>D oS pecify’ 
cece? 1 G-19-63 jonev sHolom-TALMub TORAH W 6ToN~ DC. 
— 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


< 
& 
> 
ry 
= 


U 


Vs Als ( Kon, Py BOL -t4 TZ ST iylome SEP 19 |Yb3 Y Sales a? 


» 
aS 
% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


24 hours after 


quires that the death certificate be executed w 


death. Page 4 may be retained by the hospital or attending physician, 


ind completely filled in by the funer; 
bon papers. Pages 1 and 2 sh 


After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit, 


ing physician a 
please remove cal 
ind in any event, 


TO FUNERAL DIRECTOR: 


igned by the attend! 


within 72 hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or r 


VR AIS (4) 
20M S$-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


] { 69 3 CERTIFICATE OF DEATH 
€ Tiam 2gbEi eG Se = La ae) 
i, PLACE OF DEATH 2. ‘USUAL RESIDENT: (Whara dacaasad lived, If institution: Rasidance before admission) 
a. COUNTY a, STATE 5 b, COUNTY a 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib %. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
writa RURAL and give naarast town) - 
Bethesda (rural) 3 days Falls Church 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) 4. STREET ADDRESS 7 |e, IS RESIDENCE 
ON A FARM? 
U.S, Naval Hospital | 332 Kilgore Road yes [] No 
3. NAME OF First tar ‘Middle ——— last BP id ‘Month ‘Day “Yor 
DECEASED 
Avesioar tl Nora Rose GABLER DEATH September 12 163 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
i , lest birth day) fe Days | Hours | Min. 
Female aucasian | wdowimKX  ovorcin[]| September 3, 1899 | 64 ». eas. 


10s. USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if ratirad} 


EWIFE 


13. FATHER’S NAME 


Patrick Sheehan 


1S. WAS DECEASED EVER iN U.S, ARMED FORCES? 
{Yas, no, or unkown) | (Ifyas give warordatesofsarvice) 


18. CAUSE OF DEATH [Enter only ona cau. lina for (a), (b), and (e).) 
PART |. DEATH WAS CAUSED BY: sae 
: _ IMMEDIATE CAUSE (a) 
f > X 


5S > nN DUE TO . 
Conditions, if any, which (by a , a — 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Ts, BIRTHPLACE (County & Steta, or foreign country) ” | Ha’ ITIZEN. pees _COUNTRY? 


Plymouth, England "USA 


14. MOTHER’S MAIDEN NAME 


Elizabeth Lyons 


16, SOCIAL SECURITY rie INFORMANT 


osemarie Evans 332 K 


Falls Church, 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


gave risa to immadiate cause 
{a}, stating tha undarlying 
causa last 


(et IL 


9. WAS ‘AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| WASTES 

= 

3 ves [J No [Xx 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (State) 
a Hour a.m. Whila __ Not While factory, straet, offica bldg., ate.) | 

Ly ah 9 at work [_] at work H 


2. 1 certify that [) (this hospital) attended the deceased from...Sepb.....9. 1963, to... Sephe...12..., 1903., that Xi) (we) last 
saw the deceased alive on.Sept....12.... ale: 63. and that death occurred wf.® .....- , from the causes and on i. date stated above. 


22a. SI 22b. DATE 


SHES ai. ms CO DIRECTOR im] pve, tr Sept. ie, pbCr ia 


22d, ADDRESS 
.J. TURCHI LT MC USN U.S 
Te, BURIAL, CREMATION, [5 DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


Buriaj-transit 2 /16/63 St. Anthony's Cemetery _ Nanuet, New York 


24 FUNERAL DIRECTOR'S SIGI ea 1331 B. Mont-|25s. Rec’ by REGISTRAR re REGISTRAR’S SIGNATURE 
yee Wiseter Ft Home, gomery Ave. Rockvillpat. SEP 17 W¥b3 (Cicndag Voge 


\) 


41694 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nn 168 


1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 


e. STATE b, COUNTY poo! ? 

BNE Montgomery MARYLAND Maryland a v 
> s 3 b. CITY OR TOWN [it outsida corporate limits, cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL af give neereat town) 
are write RURAL end give neerest town) ( Pwelve 
Sas Bethesda (Rural) i days Riverdale Jat: (A % 7 
2 2 2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) d. STREET ADDRESS e. 15 RESIDENCE 
Bag 
3854 _U. S, Naval Hospital 6820 Beacon Street vs] NOP 
iy aa 3. NAD “First Middle ine? yp a DATE Month Dey “Year 
a a DECERSED 
aS (Type or print) WENCESLAO LLEGADO GALAN DEATH SEPT 25 163 
Sse . 
2 2 = 5. SEX 6. COLOR OR RACE 7. MARRIES DC RNEVER MARRIED Oo 8B. DATE OF BIRTH 9. AGE el asbad SHEAR ONESIES USS 

= mie) aDeys | Hous | Mia 
®32~| Male Malayan | wow [] swore [| 28 SEPT 1905 Fe ee | | 

i We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 


igned by the attending p! 


ge 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then plea: 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Pa 


VR AIS (4) 
20M S-63 


Retired Serviceman 


Phillipines 


13. FATHER’S NAME 


"| 14, MOTHER'S MAIDEN NAME 


NE NOWH 


(Yes, no, or unkown) 


KN o 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(yes give wey ordetes of service) 


16. SOCIAL SECURITY NO. 


579-4243 & 


7. INFORMANT 
Hospital Records _ 


Address 


1B. CAUSE OF DEAT! 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)____ 


[Enter only one cause per line for (e), (b), and (c).} 


Intracerepral hemorrhage 


= , DUE TO 
Cor ns, if eny, which {b), 
geva rise to immediete couse 

(e), steting the underlying BE 
cause lest. te 


USA 


) INTERVAL BETWEEN 
ONSET AND DEATH 


\ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


"19. WAS AUTOPSY 
PERFORMED? 


MEDICAL CERTIFICATION 


saw the deceased alive or 


yes X] No [] 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) is {County) ~(Stete) 
Hourebate: While __ Not Whila factory, street, office bldg., etc.) 
9 et work [_] at work [| 


19Q3, that2Q) (we) last 


..., and that death occurred 4 <8 30RMicom 1 the causes and on the date stated above, 


22e. SIGNATURE 


STAFF 


ATTENDING MED, 
PHYS. DIRECTOR Oo 


HYSICIAN'S 
" NAME (Type) 


MAURICE W. BLACK 


PHYS. Fig __9-25- -63 


22d. ADDRESS 


U. S. 


22b, DATE 
SIGNED 


Naval Hospital,Bethesda, Md. 


W.W.CHAMBERS Funeral Home ,Riverdale ,Maryland 


oP 30 1963 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY O| -REMATORY 23d. LOCATION (City, town Bae tg iSetel 
AA L rec 
ubiatt- i F_28-/962| Fort tech Bladensburg, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR 


25b. peLrds 'S Nye. 


MARYLAND STATE DEPARTMENT OF REALTI 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11695 __ CERTIFICATE OF DEATH 11682 


s 82 = = = —— 
= e 3 |, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased livad, If institution: Rasidenca before admission) 
. 25 me a. COUNTY a. STATE b. COUNTY 
+ J ONE MARYLAND Mar and Mon me. 
££ —avorretigntgome . ye = 7 ~ ——~ van ——__ Sas 
= ~-_ Hy b. cry OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outsida corporata limits, writa RURAL and tgome fon 
~~ SES ‘writa RURAL and giva naaras! town) \ 
are B 3 : hesda 
ay oF d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet add “|| Vd. STREET A ~ +) @. IS RESIDENCE 
8% if not in hospital, give straet address) d. STREET ADDRESS 21S RESIDENCE 
on 
Fee ; 
a3 8907 Fernwood Road ______|_| 8907 Fernwood Road ves [] NOR] 
sy 3. NAME OF First Middle Last | 4. DATE Month Day Year 
aa, Bapenaee OF 
'ypa or print) ° Ca DEATH 
a Edith ____—s- Felicia —_— Gallagher ™*"™™ _ Ape 
5. SEX 6. COLOR OR RACE|7. marpien oO NEVER MARRIED Oo | B. DATE OF BIRTH AGE eae IF UNDER 1 YEAR | IF UNDER 24 HRS. 


el Days | Hours Min, 


WIDOWED fy vivorceo[] | March 305 1894 


Yts. 
10b. KIND OF BUSINESS OR INDUSTRY E (County | our 


V2. CITIZEN OF WHAT COUNTRY? 


_USA = 


| 1. BIRTHPLACE (County & Stata, or foreign country) 


Pennsylvania 


“14. MOTHER'S MAIDEN NAME 


3 2 
Fran n ink ~ ___Unknown = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyas givawarordatasofservica) 
None _ |Murray Socolof-Son-in-law-same_ 2d ss 


18. CAUSE OF DEATH [Enter only ona causa par line for (a), (b)jand (c).| INTERVAL BETWEEN — 
“ . ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE (a) Mab Ag wataate, 


Housewife 
13, FATHER’S NAME 


} ane hate a = 


signed by the attending physician and completely +! 


rial-transit permit. Then please remove-cgrb 


¢remation, or removal, and in any ev 


\w requires that the death certificate be executed wi 


g physician. 


Conditions, it any, which (b) 
gava rise to immadiata cause 
(a), stating the underlying 
causa last. eB (c) 


DUE TO 


i 
fi 


5 = eer =e = =e = — 
a Zz RT Il. OTHER BIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
2 Ae oe Ve, PERFORMED? 
ae mL 45 th Soe Di _| ws 1) oy 
3 z ESCRIBE HOW INJURY OCCUREH, Enter natura of injury in Pert | or Part Il of item 1B.) 

& 

Vu 

z, . a a = 

& | 206. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

a ws While __ Not While | factory, strat, offica bldg., ete.) | 

2 aie 19 at work [_] at work [] | | 


HORS oF 


tlended the deceased from... ded Ml ange. 19 


er Lf Qisct 1 that (1) Quod, last 
9.63., and thal dealh occurred af 22pm. 


from the éauses and on the dale slaled above, 
22b, DATE 


foe retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


saw the deceased alive o1 


21. I certify that (I) er 


22a. “SIGN: E 
TAFE 


MED, s 
DIRECTOR [_} PHYS. [_} 


Qos PHYSICIAN: The la 


ATTENDING 
Mo, | PHYS. 


director, page 3 should be detached for use as the bui 


be filed with the State Dept. of Health pri 


So 22. PHYSICIAN'S m7 re 2 te 22d. ADDRES = 
Ee fe ei in En ae 
ES Michel M Heal Unrhart wn herve, Wbrahuneilens 
2= eee Peey 23b. DATE THEREOF | 23c. NAME OF CEMfTERY OR CREMATORY id, LOCATION , town or Pat : i, tate) Ce 

a pec ti f 
of Burial-transit 9/11/63| Monmouth Mem. Park Neptune, New Jersey 
Es Sabha 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

1SM 7-62 Robert A. Pumphrey, Bethesda, Maryland 


pate SEP 13 1b: f «rhe ngs — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 BD G6 CERTIFICATE OF DEATH ‘ 
ez 
§ 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If ae aS 33. admission} 
» 2% 2. COUNTY e. STATE b. COUNTY 
5 ga |__Montgomery MARYLAND _ Maryland Montgomery 
2 72 b, CITY OR TOWN (if outside comporate limits, €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 
Ses writa RURAL and give nearest town) 
Nee j 13 years Burtonsville — 
: ] x MARE BE WoTKCOR INSTITUTION {if not in hospital, giva streat address) d. STREET ADDRESS © 5, RESIDENCE 
ON A FAl 
. 4613 Sandy Spring Rd. ‘ { 4613 Sandy Spring Rd. ves [] NO fel 
3. NAME | oF i ite Middle Last 4. DATE Month “Dey Year > 
OF 
EF [) tive er erin George Guy Garman peare Sept, 18 19 83 
y's. SEX ~]6. COLOR OR RACE] 7, MARRIED [2] NEVER MARRIED “8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 Oo last birthdey) |"Months| Days | Hours | Min. 
Male White wioowep[[] _ivorceo[[] | Oct 13,1889 73 oye. 


Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work Wb. iD OF BUSINESS, OR INDUSTRY 
done during most of working life, even if retired) | Wave MAPA RRNeS 


Ret Ordnance Design Engineert,aboratory _ Honeybrook, Pa. UsS.A. 
13, FATHER’S NAME oe. "| 14. MOTHER'S MAIDENNAME = =e 
Levi Garman Dora Spotts 


i: WAS Dera Bae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Fae “a; ay s Rd 
'e3, no, or unkown) | {Ifyesgiva waror detesofservice) an. ring 
No, Y2s578-38- aftr. ie land SE reree ngs gees he . 


18. CAUSE OF DEATH [Enler only one cause per line for (e), {b), end (c).) “yt Mate Let 
ONSET Al 
PART |, DEATH WAS CAUSED BY; “ ~ 
DMDDIATE Chute _C-Ore ia a 2 Ocelus (A Oe 


that the death certificate be executed 


physician. 


igned by the attending physician and completely 
transit permit. Then please remove carbon papers. Page: 


f Health prior to burial, cremation, or removal, and in any event, within.Z2 hours after death. 


BS — 

a6 by LAs DUE TO. | 

+ 

zz 52 Conditions, if any, which w Atte HOSCIeLOT CC. b Dyse ale Bi = 
e528 2 gave rise to immediate couse 

£2.23 (2), stating tha unda DUE TO 

see couse last. (e) = =2. = 1. 

a 2s Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{e)| 19. WAS AUTOPSY 
S58 2 it =. Ba PERFORMED? 
Zee s < : ofS “ z : ves [] No 

35 ‘a = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

ia ous & | OR CONTRIBUTING [] CAUSE OF DEATH 

ates & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

vase s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, » 20f. {City or town) (County) {Stete) 
Buses = Houriae While Not While fectory, sireel, office bldg., ete.) | 

az ate = p.m. i at work [_] at work 

Bes on 

Be O88 / wl. 

moi 2¢ hag eye and Rae death occurred at/-47g.M, from the causes ke on iad on an above. 
e: a TTENDING STAFF / ae 

A I 

at aoe mp. | PHYS. A inecroR ews. O DNS 

Sod Sc 

H ae = 22d. ADDRES: z- 

pfae eseph EF. Soni a7 . Berto ns yi fle ee Ne 
Qe = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete) 
mgh 2 REMOVAL (Specify) 

orers Enkombment Sept,21,1963 Cedar Hill Mausoleum Suitland Maryland 

ve Ae ATURE DDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7-62 arfgr &,Pumphrey, In 8 Georgia Ave,, SEP 2.0 1963 
Pe eee Ee ears We lver@apring, wd — oat 


6th Floor 


e@. 


2 


&22 


quires that the death certificate be executed wi » 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TTESE 
4169% CERTIFICATE OF DEATH 1 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residance before edmission) 
ene ch get ur a. STATE , b. COUNTY 
234 Mout Gom say MARYLAND pro _ hawt Gore ory 
Ba 8 b. CITY OR TOWN (if outside corporata mits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If oulside corporate limits, write RURAL’and give neard fown] 
Bees ‘write RURAL end give i town) Vf, A Z ty See 
£ . ; : ¢ py 
Beaol hie Pherd & hrs x es 
= 2 y » d, NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street eddress) d. STREET ADDRESS 
Ba 50 r 
ye Holy Cross Mo spe ral 2400 thytefe dere 
oAaN 3. NAME OF - First : ~~ Middle tat —“‘é*YSC«S«#é@DS ARTES ‘Month Day 
‘aah DECEASED js oF 
Ec a ~ 4 Pa 
Hi ats VERTED Alprec J-oseph Gave v, $v DEATH Sept. is” 19% 
: s 2 3. SEX 6. COLOR OR RACE] 7, mARRIED afc MARRIED [] | 8 DATE OF BIRTH 9. one paren IF UNDER 24 HRS, 
68> ; ly ionfl ys | Hours | Min. 
ses Male Whive wipowep [[] _ivorceo [} -[o/ /4§ bs ye aor 
4 36 Ph USUAL OCCUPATION (Give kind eras 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country 2. CATIZEN OF WHAT COUNTRY? 
meES Jone during most of working lifa, even if retirad) A, Public 
x 
gen Ele: pulite scheo/ Ktared \ School D.C. a MSA. 2d 
2 $s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
vv 
Sas James W, Garner Mary Ann Laden 
225 
Sc = = 
2 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 (Yes, no, or unkown) | (Ifyas give warordatesofservice) 2400 Arcola Ave., 
cfa ® No . 220—44~9746 Claire M. Garner, silver Spring, Md. __ 
ales 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) a — a or yy a | “| INTERVAL BETWEEN 
Bu ah PART |. DEATH WAS CAUSED BYs gre re 
Powe? 4 IMMEDIATE CAUSE (a) 
f6a¥s : 
s 2788 DUE TO 
Soh § Conditions, if any, which (b) 
he ae gave risa 10 immediate cause 4 \ 
Oo poo {a), stating tha uni | 
Bers —se | 
Sots eee eE ey {e) > =) = 
aS Bxo z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 19. WAS AUTOPSY 
g 5 25 ‘ 5 YES no [ij] 
+3 v = 7 see 
Ee 4 Se = or CONTRIBUTING [) GAR eee 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Part Il of item 18.) 
afer s R 
= Ue & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OFS 38 e i 
Z5S8 ea | Zoe. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INIDRY (Home, fore 208. (City or town) (County) (State) 
ag sao ray Hour a.m. While Not Whila factory, street, offica bldg., atc.) | 
as ish 3 = aes 19 at work [_] af work 
H 
Beuze 21. I certify that (I) (this hospital) attended the deceased from....\.! ‘i ¥ weft, 19.0, that (1) (we) last 
oOpse ., 
ia aa os saw the deceased alive on AAS... ee .. and that death occurred at? t PMA, from the causes and on the date stated above. 
e EB. £ ce f ATTENDING“ MED. STAFF Spears 
‘gid ae Le teed K Mp, | PHYS. ital DiRECTOR [-] PHYS. [[} G ( ip iL 6 
Bee as } 2c. PHYSICIAN'S 72d, ADDRESS Bact 
a" 23 NAME (Tyee) Patrick Jameson Jloo J 
2ebes Be ae ae Bie aha eae | eee eee 
ces oe } 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, town or county] (State) 
“9t0n8 REMOVAL (Specify) 
wh Burial Gate of r if Ma. — 


=< o. sq \ 
VRAIS (4)22 
20M S-63 


| _Burial __| Sept 18,196: y 
24 Ste, DIRECTOR'S SIGNATURE” gua Georgia ive we 25a, REC'D BY REGISTRAR | 25b. ee re SIGNATURE 
Varker hrey,INCe a5 4 5 DATE ‘dg prkovleg Sedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISZ{CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
(Ty 


* pees 
Paicer (3) CERTIFICATE OF DEATH 1420 
s a 
€ 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
2 # a. COUNTY a. STATE b. COUNTY 
3 2 Montgome marviano || West Virginia 
eS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {lf outside corporete limils, write RURAL end give neeres! town) 
i a write RURAL end give neerest town) 
Sa? Be 87 days Chapmanville To ee 
: = / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS #15 RESIDENCE 
= ye 
3 inical Center, Bethesda 14, Md. Route #1, Box 237-A yes elo 
a . E OF = Nite oe Middle last ‘4, DATE. ~ Month ‘Dey —>Yoer 
rey DECEASED or 
(Type or print) James Allen Garrett DEATH September 30, 19 63 
5. SEX 16, COLOR OR RACE) 7, x ‘. DATE OF BIRTH ~_|9. AGE (In yeers |IF UNDER TYEAR| If UNDER 24 HRS, 
: 7. MARRIED PX] NEVER MARRIED [_| ie ke map| ae | Se 
Male White wiboweD [“] oivorceo[}| 9 July 1934 29m | $v | 
¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | ; | 
Truck driver Transportation | West Virginia |) = este 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Garrett | Alice Peyton 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAI 3 | Rex ress 
{Yes, no, or unkown} | (Ifyes give war or datesof service) | “The Medical Recor 


igned by the attending physician and completely 
@ burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


z 

: 

s 

3 

A 

& 

= 

3 

7 

2 

3 Yes 1957-1959 235-52-9222 | The Clinical Center, Bethesda 14, Maryland 

ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).)_ . ~~) INTERVAL BETWEEN 

85 PART 1. DEATH WAS CAUSED BY: a CRSEIEAnO Sear 

33 IMMEDIATE Cause fe) Cardiac Insufficiency _ s __|-_heurs 
= : 

g oe He DUE TO 

z2 Conditions, if any, which tw) Pseudomonas Pneumonia with cavitation nis bi 

5 38 gave rise to immediate couse 

cf. {a), stating the underlying DUETO 

ie cause last _Acute Leukemia - type undetermined 

as aie Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 

=e —— = 

meg >  [2bs. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | oF Part Il of item 18.) 

& ons & | OR CONTRIBUTING [] CAUSE OF DEATH 

mes G | (0F EITHER, NOTIFY MEDICAL EXAMINER)| 

ors  [Z0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 207. (Cily or town) —~—~—~—~(County) (State) 

Bye 2 A one While #NawRNE© | factory, street, office bldg., ete.) | 

2 € Z unit 19 at work [_] ot work | \ 

fe 21. 1 certify that Ht (this ho-pital) attended the deceased trom... SULY..0.9...9.-5 4903 to. Septes...3Q....., 1903, that (BE (we) last 

4 3 
Re) saw the Aece: alive on. 20S ptember 19.63, and that death occurred at... A.M, from the causes and on the date stated above. 


22b. DATE 
MED. STAFF SIGNED 
Our ee) Uy Mo. T_piecrorn [} Pxys. Kl September 30 
2c PHYSICIANS A ~~ |a4. ABR The Clinical Center, National 
“Frederick Flatow,“Jr. M.D. Institut 


Zia, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


B Garrett Cemetery 


ADDRESS 


22a. SIGI 
ATTENDING 
PHYS, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be deta 


TO HOSPIT. 
death. Pag 


: e 4 » i 
TO FUNERAL DIRECTOR: Ai 


VR AIS (4) 
15M 7-62 


SILVER SPRING, NOL 


OCT 8 1963 
51262 


OASI DISTRICT OFFICE 


X 


a 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


d within 24 hours after 


quires that the death certificate be execute : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11695 CERTIFICATE OF DEATH 


§ 1, PLACE OF rye 2. USUAL RESIDENCE ee daceasad lived, If institution: Rasidence befora edmission) 
2 a. W/ a Ary b. COUNTY 

£5% MARYLAND VL Ie. Vl wg: PAN) CO. 
pes b. aie LL a al? i eee ee af ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN oe wf limits, writa RURAL and gfy6 nearest town), 

au 

Re 4 ae cite RURAL on yes nearest tor = % oe 

33s erthcs dA Dain X Lethest4 a 

2 at bs d. NAME OF HOSPITAL OR INSTITUTION {if npt In hospital, give straat address) d. STREET ADDRESS 2 . IS RESIDENCE 
= We a By ay XO ON A FARM? 
7 teen ben Leg tal Ze bev Kove __|wst}ro 
s LL oS First Middia 4, DATE “Month Day ~ Yaar 

OF 

§ Type or print) Aloe 4h A: Vb ioe DEATH ic pembee S419 ae 
re SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH rh arth die fEUNDER1 YEAR| IF UNDER 24 HRS. 
5 st birthday) | Months| Days | Hours | Min. 
PS aon he. 1A te. wibowed fx] ivorcep [|] Tae ff De S- yn, | —— | 4) oe 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, aven if retired} 


seed school TeAhE Off 10 | ete 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 


¢ 
Hevey Ho Cfése Leni Ly Cir tal 
iy spiveinater nated tgervieeh Yes SOCIAL SECURITY NO.! 17, INFORMANT aes 


15. WAS DECEASED 
(Yas, no, pr unkown} 

Vi, — Gaknown aches Cfutebyls bie pe. Ju iam 
; fc Phe sda NTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] 
ONSET AND DEATH 


A FE ee, 
Pear Seta ie ha Clee Cag quale A ae Oe i (are 


— 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


{ jl DUE TO 
Conditions, if eny, which (b) 10 Sc tape xi Veale, yaaceter Laaiasl jh  aaitla Sa 
gave rise to immadiata cause 
(a), stating the undarlying DUE TO 
cause last. {e) | 


hed for use as the burial-transit permit. Then please remove carbon pape’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nial| » WAS AUTOPSY 
yo SS PERFO! 
je 
Ns e Le ae 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury i Itam 1B. 
E | Or CONTRIBUTING £7 CAUSE OF DEATH Ob. DES URY 0: (Entar nature of injury in Part | or Part Il of Itam 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20. TIME OF INJURY Month, Day, Yaar] 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
s 
S thet ait. Whila __Not Whila factory, straat, offiea bldg., ate.) | 
= 0 rk at work 1 


certify that (I) (this hos 


saw the salts alive on. 


I) attended the deceased fro 
and that death occurred at 


2a. SIGNATU 2b. DATE 
WP mee de 7 be aD: PHYS. TER binecroR QO ms oO VeSaowe wipe 


, that (1) (we) last 
, from thé causes and on the date stated above, 


AL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detac! 


= ae 


death. Page 4 may be retained by the hospital or attending physician. 


ict 2c. ESIC AN Ss } 22d. ADDRESS 
NAME 707 - , 
2 Ded tt E Delete 35 hen Sh Abe al; 
‘es 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
° REMOVAL (Specify) 
Q toe | 
24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Robert A. Pumphrey, Bethesda, Maryland 
20M 5-63 


ISP 6 1963 A fllacaibea cig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41°70 CERTIFICATE OF DEATH 11686 


. 
5 ome 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, I Institution: Residence before edmission) 
a a. COUNTY a. STATE b, COUNTY 
3 Montgomery MARYLAND || Mary land Montgomery _ 
= b. city OR TOWN (if outside corporate Limits, ¢, LENGTH OF STAY IN Ib ) 6: CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
= write RURAL end give nearest lown) 
“ Takoma Parkoc Silver &pring | . “3325 
e d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
= Ht. ‘ON A FARM? 
ARS +-yall2shington Sanitarium & Hespital 817 Philadelphia Avenue ves DINO 
o 2 1. First Middle 4, DATE Month Dey ‘Year 
3 2 DECEASED or 
'ype or print} DEATH 
g ee oe Glass September 6 1963 
2 3% & 6. COLOR OR RACE|7, MARRIED {_] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ 23 - aga birth day} con Deys | Hours a 
poe White | weow[] vwvorceo[] | 9-6-63 4 
8 a + Q 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY p tl, BIRTHPLACE (County & State, or loreign ‘country) 12. CITIZEN OF WHAT COUNTRY? 
Zs a8 done during most of working life, even if retired) 
= SE> name ‘ a : P 
§ £2§ - INST ar... uke at Silver pring, Maryland _ 2 
s a 2 e 13. FATHER'S NAME 1s. MOTHER’ 'S MAIDEN NAME 
= oan 
2280 
3 a8 Donald Lee Glass Pane AnnLindig: ~- 2  ” = 
eee pe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 323 {Yes, no, or unkown) | (lfyesgive weror dates ofservica} 
f= 
3 o °Q ‘ a. #2 ise = oS _ 
= ea 5 “18. CAUSE OF DEATH [Enter only ona cause per line for (a), (bj, and (c).) ow =s = 7 INTERVAL BETWEEN 
ag ‘ONSET AND DEATH 
evar, PART |, DEATH WAS CAUSED BY: 4 we al 
S83 go IMMEDIATE CAUSE (e}____—« A - = 3 1 eng | 2S 
Cs =e » 
an 89 X DUE TO 
ge Conditions, if ony, which (b) . = 
§ gave rise to immediete cause i * 
s (2}, stating the undertying ( DUE TO 
cause last. (e) 4 ——. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ite) 19. PV ase 


YES or No [A 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert It of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


- | certify that {!) (this hospital), attended the oon from... i , that (1) (we) last 
saw the deceased alive on... — 19. é3, and that naa occuredle eM, from the causes and on the date stated above, 


Eo jp ATTENDING ‘MED, STAFF a Sone, 
£. Z, mo, |PHYS. [EY binector [7] prys. [J ae 


22. Ck 22d. ADDRESS 
NAMI fee) 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work [_] 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
foctory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been 


ATTENDING PHYSICIAN: The law re 
be retained by the hospital or attending 
director, page 3 should be detached for use as the burial- 


¥ 


death. Page 4 
TO FUNERAL 


‘AL 


—————s jalgene Mi-ls tead—————______|...42:¥.9 spring, 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
__ Cremation 9-6-63 | Was 00_Carroll_Ave. TP, Md. 
tdg3 REGISTRAR’S SIGNATURE 


ye aist4) K 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
15M 7/61 | Robert Hare, M.D, 7600 Carroll Ave, 


4 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 


Takoma Park : ‘a 


1110 Spring Street, Silver Spring, Marylan 


yS 


ould be executed within 24 hours after death. If any det 


i) 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


itd 


RY 


FOR STATE 
HEALTH DEPT. 


with the State Depa 
72 hours after death 


|, 2, and 3 to the funeral director. Page 
5 may be retained for 


in pencil in item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 
Health or its designated agent, prior to burial, cremation, or removal, and in any ey 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


YR AISME 
5M 1463 


AO AUCs Fas Pty) 


“<~"MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 


1. PLACE OF DE. 2. USUAL RESIDENCE (Where deceosed lived, If insfitulion, Residence before edinission) 


a. COUNTY e. STATE * b. COUNTY . ‘ 
MARYLAND jl A * 
b. CITY ORTOWN (if ute poral i e Ss OF STAY IN 1b ¢. CITYOR TOWN eS utside corporate limits, write RURAL end give nearest town) 
URAL and aes neerdt to ir iB ibs 
‘ VW Css h; }N OK n 


d. STREET ADDRES: @. IS RESIDENCE 


260 b Kitten hou So Sip] wets rst noeh 


3. NAME OF ) 4. a 33 Dey 


Oyereeant Re myam rad "Klass SS Me DEATH la / Fs 19 
IF UNDER 1 YEA\ 


5. SEX 6. COLOR ORRACE|7_ MARRIEDA_LMEVER MARRIED LJ| ® DATE OF BinTH Pee AGE [In yoors IF UNDER 24 HRS. 


a a Leehden) Hi Mi 
ca wipowep [_] Divorceo [_] / oe / o os" . | ee 
1WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR[HPLACE (State or forgign pountry) 
depo dpring most of working life, even pera ie 
Si) e ed 


leu rie 


14. MOTHER'S MAIDEN NAME 
Kio wn 


‘a. NAME wae OR swe Eo K not = hospital, B 


panne Days 


12. ie WHAT COUNTRYi 


S.A. 


15. WAS DECEASED EVER IN U. ae ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
(Ygs,"ng, or unkown) | (Ifyesgiv: Lon paw ZFoo wo erthase 
Sarl wath HKS~ HitpkEo GhAssapn, Sr, Nw 
ORE E OF Di [Enter only one couse per line for (a), (b), and {c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE (a) Bronchopneumonia = 
uf . DUE TO 
Conditions, if any, which (b) Barbiturate poisoning 
gave rise to Immediate 
teting the un: DUE TO 
cause last, {e) i 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a)| 19. ve AUTOPSY 
PERFORMED? 
g yes [gf] No 
© (20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Part Il of item 18.) 
ea PRIMARY [1] or CONTRIBUTING [] 
| CAUSE OF DEATH, 
x 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, /+ 20t. (City or town) (County) =a (State) 
8 Hour a.m. While __Not While factory, street, office bldg, 
ES ooh 19 jet work [_] ot work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection im} Inquiry ia and in my opinion 
death resulted from: Natural causes ak Accident CO Suicide ea) Homicide iat Undetermined manner oO 

CHIEF MEDICAL EXAMINER {f] 
MD. ASSISTANT MEDICAL EXAMINER iis DATE SIGNED 


ACTUAL 
SIGNATURE 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S zd 10 “S/S §- £3 
NAME (Typs) hese hart Addrass (Streat, city, town, or county) i 
RIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR-€REMAFORY 22d. LOCATION (City, town, or county) (Stata) 


EMOVAL (Spact”) eS ARLINGTON NATIONAL OE AKLINGTON- VA 


ha. as BY — 24b. REGISTRAR’S SIGNATURE 


DATE OCT 22 1 163 £ rat és 


23. FUNERAL DIRECTOR 


BDANZ AW 3 *SONS~ “3381-7 Wid 


teil 


r= 
s 


_ 


FOR STATE 
HEALTH ay 


oe 


in Item 18. Give Pages 1, 2, and 3 to the funer: 


: This certificate should be executed within 24 hours after death. If any & necessai 


please execute the certificate, w! 


IO DEPUTY MEDICAL EXAMINER: 


PM3. Page 5 may be retained for you 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


1 


pages 1 and 2 with the State Depar| 
y event within 72 hours after death 


ignated agent, prior to burial, cremation, or removal, a 


Health or its des 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL SRARINER ES ote FICATE OF DEATH 11687 


1. PLACE OF DEATH ‘SIDENCE (Where deceesed lived, If institution: Residence before adiiafion! 


&, COUNTY e. STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN [if outside ¢ e. LENGTH OF STAY IN 1b «. CITY OR TOWN [If outsid’ corporete limits, write RURAL end give nedrest lown) 


Kopbrten Apr / ieee 
|; NAME OF HOSPITAL O! (it not in hospital, give street aggross) a ADD} @. 1S RESIDENCE 


pe 
S 

ON A FARM? 
TN MOAB bay. Cag fh dl wst vol 


DECEASED 
(Type or print) DEATH 194 3 
5. SEX 6 COLOR ORBACET7. aRRieD [_] NEVER MARRIED B. DAWOF BIRTH eers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Hours Min. 


Months | Days 


q i biriday) 
WIDOWED Es DIVORCED 37> 28 — = 2 £9 | 7 
y UAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. — tate or foreign cou %3 12, CITIZEN OF WHAT COUNTRY? 
done during most of yorking life, even Hf retired) 


¢ 
aden ee = W-S.G. 
13. FATHER’S NAME i 14. MOTHER'S MAIDENANAME 
&4. Bie Mary Papas 
15. WASADECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO.| 17. INFORMANT 


{¥es, no, or unkown) ergo sae ew 


Address 


Se Rt aa ae 
Marmy EL pat. az ~ won - 
je for (a), (b), and (c).] ; INTERVAL BETWEEN 


ONSET AND DEATH 


18. GAUSE OF DEATH [Enter only one eause p: 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE fe) 

Lf x DUE TO 

Conditions, if eny, which (b) 
gave tise to immediete couse 

{e), stating the underlying DUE TO 

cause lest, (9 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
> 2 a ERFORMED? 

Ee 

rot yes [] No iF 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part i or Peri Il of item 18.) 

E | PRIMARY [) or CONTRIBUTING [9 

G] CAUSE OF DEATH. 

3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20f. (City or town] =e (County) (State) 

a Hour a.m. While __Not While fectory, street, office bidg., ete.) | 

= aa. 19 at work { | et work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy [ad Inspection 4 Inquiry ma and in my opinion 
death resulted from: Natural causes RK Accident (ia) Suicide (a Homicide il: Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 
f Sioa A 4 mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPI 
ae ¥ “—- R mn és UTY MEDICAL EXAMINER [5A G- Z A. C 3 
NAME (Type) 7< RAN E AS INS RT sia sderlbitftn Mea iaricounty) 
‘22b. DATE THEREOF 


ACTUAL 
SIGNATURE 


Ze. BURIAL Fy . ‘22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) ~ {Siaie) 
Ft.Lincoln| Cemetery Pr.Geo.Co., Maryland 
23, FUNERAL DIRECTOR ADDRESS EP 4 BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


The S.H.Hines Co.,2901 lth St. N.W. 1963 


fhonbee Nudge. 


iat | epi ae Lg 
+ 4 “— » — - > 
Ac hire Aol > ee ee tk bere ae 


quate 


se oe iy 
oo OL Se oS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division rs§ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


_ FOR STATE 11702 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11688 
EALTH EPT. L Le anied DEATH 5 USUAL F RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


b. CITY OR TOWN [if outsig& corporete limit”, 


ite RURAL end give Weerest eer Vy 


e. STATE b. COUNTY 
MARYLAND , 7 so 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oultide corporete limits, write RURAL end give negfest town) 


dl necessary, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


12, CITIZEN OF WHAT COUNTRY? 


Wa 


106." Heke. OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


dope during most of fate life, even i retired) 
¢ FATHER'S te 7 

Grover Cleveland 
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 


Tl. BIRTHPLACE (Stete or foreign eountry) 


North Carolina 
14, MOTHER'S MAIDEN NAME 


Mechanic 


< Ye tr- ‘ 

oy 4, NAME OF HOSPITAL OR | ort Crnne€) (if not in hospitel, give reat eddross) 7g. STREET ADDRESS @. 1S RESIDENCE 
ao ae ON A FARM? 
G ad ppl. 2. o a § KS fel yes [] No 
‘o 3. NAME OF First © Middle . a =, |. DATE = Dey Year 

y DECEASED OF 

2 (Type or print) £ imer / % Zn ale DEATH g 19 G3 
= 5. SEX 6/CPLOR OR RACE] 7, pm aRRIED f-7] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in yors |IF UNDER T YEAR| IF UNDER 24 HRS. 
nN last birthdey) Months) Deys | Hours | Min. 
s wioweo[] _ vivoreo (| FYI ~- 23 fo ym. 

£ 

3 

= 

3 

a 

> 


Ida B. Cread 


17, INFORMANT Address. P 
Silver Spring,Md. 


(Yes, no, or unkown) | (Ityesgive werordetes ofservice) 
yes World War IT | 323-22-5788 Mrs, Katherine E, Golden, 8415 Woodcli t _Ct, 
. CAUSE OF DEATH [Enter only ono cause per line for (a), {b), end {c).] —STINTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY, 
; IMMEDIATE CAUSE ww Ceretemk Kener tage whhevnvsatiiom 


DUE TO 
Conditions, if eny, which {b) Cc i a _f ttt 
geve rise to Immediete couse 


ile pages 1 and 2 with the State Departmen: 


16. SOCIAL SECURITY NO. 


lem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ith form PM3. Page 5 may be retained for your files. 


-transit permit. 


in pencil 
cremation, or removal, an; 


4 should be forwarded to the Chief Medical Examiner's Office al 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


la), steting the un ES) 
cause lest. fe) 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


19, wes AUTOPSY 
ERFORMED? 


YES ol No fx] 


200. EXTERNAL CAUSE WAS “| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


PRIMARY or CONTRIBUTING [) 


CAUSE ATH. Ss . w7Fk ip ") ( be A, ry oy oe f 
20. TIME OF INJURY Month, Dey, Yeer 20d. INJUZY OCCURRED | 202. PLAZE O fod (Home, fe a 20, jcari or town) (County) (Stote) 
Hour pam While lot While fectéry, street, office bldg., etc.) 


1) 
j 


MEDICAL CERTIFICATION 


p.m. — 1992.3 |e work et work 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection oe Inquiry 4) and in my opinion 
death resulted from: Natural causes iy: Accident {a}: Suicide fe} Homicide oO Undetermined manner oO 


CHIEF MEDICAL EXAMINER ea] 


Sk Tos een fpr AH Mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


please execute the certificate, writing the word “pending” 


Health or its designated agent, prior to burial, 


DEPUTY MEDICAL EXAMINER fq £3 
EXAMINER'S kal —_ 
NAME (Type) rose Aark Address (Street, city, town, or county) 7 7%. 
22e. BURIAL, CREMATION, 22b. Pitrerat 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or Dr county) (Stete) 
REMOVAL (Specify) 
urial Sept,12,1963| Parklawn Cemetery Montgomery Count 


ADDRESS 


Warner E. Piimphrey, Inc. Silver Spring, Md. 


‘24a, REC'D BY 13 1h}. REGISTRAR'S SIGNATURE 


aneer 13 if} 3 fborbtg ae 


spain |e <i Fim a 


tee ye 
ye 
te) 


eal = ate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11703 Tien 7 PS GERITIFICATE OF DEATH nap ow. wo. 11689 


=— 


ary 
& 3 ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

2 i? a. CO Riweviensn a. STATE ye b. COUNTY - 

£ Be b. CITY OR TO} ideZarporate limits, write Gabel LENGTH OF STAY IN Ib c. CITY OR TOWNAP autsidg corporate limits, write RURAL and gj 

g 52 RUR j . kes 

tae 70 CY 

. > f = 

2 2 ‘ d. NAME OF HOSPITAL (IF not in [egal give , Boil d. STREET gee e. IS RESIDENCE 

cs ed RI Py Ay /, ML, ON A FARM? 

¢ - pet ave yes] No] 

5 

3 = 

2 £6 3. Middle lost 4, DATE Day Yeor 

= - DECEASED ae OF 

& 3 {Type ar print) ciao ei e | DEATH 19 <a 
= 2 S. SEX 


\ 


6. COLOR O8 RACE | 7. MARRIED [_] NEVER MARRIED T=] 8. DATE OF ion 


7 soma wipowep [] pvoreo | 5 —/6 — STF 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
f] during mast ors life, even if retired) ? 


11. BIRTHPLACE (Stote or foreign country} 


r 


12. CITIZEN OF WHAT COUNTRY? 


“Uf. 


be 


13. FATHER'S NAME ¥ 14, MOTHER'S MAIDEN NAME 
Wel Cartcbodde Wal 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT 


Address 
(Vas, no, or unknown) (If yes, give war or doles of service) - 
ei | Wilfarn. 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), {b), and (c}-J R INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ce. ONSET AND DEATH 


a pee gern aes Cee ey 


. TREDIATE CAUSE (0) 
7s | 


Then please remave carban papers. 


IDING PHYSICIAN: The law requires that the death certificate be executed with 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


3 
& 
-] 
2 
5 
oO 
2 
a 
g 
© 
£ 
3 
= 
S 
S 
o 
ae Canditions, if any, which 
3 gave rise to immediate 
a. couse (a), stoting the under- 
Sear lying cause last. 
Bess iB Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 9 NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PARTIEH{19. WAS AUTOPSY 
Rof5 2 
4806 s ves] no] 
ee © ]200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
TSE ANG & OR CONTRIBUTING LT CAUSE OF DEATH 
gees & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
SESS & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn} (County} (Stote) 
5 go 6 Hour a.m. 7 While Nat while factary, street, affice bldg... ste 
get = p.m, lat work [] at work 1) ' 
4 & & Fe F 
3 RS 21. | certify that | attended the deceased fram =~ pe“—s ¢ 6, 192 _G to_sez = —S. 19% Sat | last saw the deceased 
J ge i. 
33 alive on SF... 19S, and that death accurred oP eM, fram the causes and an the date stated abave. 
a5 "ADDRESS (Steet, city ar town, sto DATE SIGNED 
oe 
2 @ ACTUAL he 
aepees SIGNATUR .D. <e 
Ofara 
28535 PHYSICIAN'S a) K 
fege2e NAME ypel OH, Ss. OGEKS. 
BSC D 72a. BURIAL, CREMATION, DATE THEREOF Zac. NAME OF CEMEFERY OR CREMATORY, 
9-5 8° REMPOVAL (Spagty) ¥ ULSCF Wierd Co Hi 
oF as [PADLRK, 4 ee Py, a 
(= ie FUNERA& DIR, oe SIGNATUR| ADDRESS 24a. COMBS ‘Dab. REGISTRAR'S SIGNAT 
ee [alll aul Ads 
15M 9/5B 4 eee V Conk A ATE wo Jeep 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a oh aw CERTIFICATE OF DEATH L 1 690 

“5 $2 = = ‘f = 
Ss 33 1. PLACE OF DE. 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
es cS a) oSTATE 49 y) b. COUNTY ti 

B oN Yant GOm ery whe ge SMERYEANDS| 8 | / Yor y. tain : aboryz] GOCE, 
eee B. CITY OR TOWN (if odtsMe corporate limit ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outfide corporate limits, wrile RURAL end give negref! lown) 

= Fae write RURAL end give nasrest town) B 

ee BETHESOT 3 has i x UTA at A SY ei 2 

s »: 4. NAME OF HOSPITAL OR INSTITUTION [if not ee hospital, give street edd STREET ADDRESS - RESIDENCE 
= eo fo 4 * IN 
5 oe tb wx ban | pital 134 ZH. * ‘fare “Pile. «lepine 
22 Hee En, aie por First Middle - DATE, : “Month Dey : 
3 2 & J/ECEASED ~ 

ge a (Type or prin!) Mm ART ides CG, ee. Ny. P= Beata SS ro pu 

: bet 3. SK & aes OR ft 7. MARRIED [_] NEVER MARRIED [] | 8 DAT) OF 6) ae paths Pb een A 

lonths ays lours 

7 OS Spal Fe. (A) wipowen fj" pivorce [] V/s [6/96 i 4 oe rs, | 

8 5 Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR a LACE (County & Slaie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& of8 done during mp2? of working life, oven if retired) Zs 

Hous wife/ oreo " /, io 4 
13. FATHER’S AAMF_ " Gs i 4 MAIDEN ) ro a — 


ya 
= 


John: Brandt © «| fe? ‘ronica’ Rooke” 
SED EVER IN U.S. ARMED FOI 


if |S. | 16. SOCIAL SECURITY NO.) xe | nige ~ INF! : Address ae 
. yesgivevign,:' “sofservica) A. 
| Now” | ™ | None am Lit = ie = 


7) 18: CAUSE OF DEATH | nter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “J gs epi AND DEATH 
/ IMMEDIATE CAUSE (e)_ Z Cie eee eee eae ii hes 3 cays 
‘ . a 


» BUE TO 


Conditions, if eayr' Sieh’ (b) _ Crntypotes A sort F tcbine “ Voy Loe 


geva rise to immediate cause 


(a), steting the underlying DUE TO ns Le 
causa lest, a i. Cirter<cf Bebrrercd teats = L. ~~ 


va PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 4 19. WAS AUTOPSY 
io} aa SS PERFORMED? 
iS 
a5 c, \¢ ; : yes TL) xo A 
= [20e, ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pari I or Pari Ml of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a e 2. oe rs = = 
S | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 207. (City or town) (County) (State) 
g Rotten Wie’. Ne White fectory, sirat, office bidg., etc.) | 
= pom. ”. ‘at work at work H 


ATTENDING PHYSICIAN: The law requires that the death cert 
retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


» TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


220. SIGNATURE , nes 22b. BATE 

= pO. SD, Mp. | PHYS. wn DIRECTOR ale as. D ie Sipe e383 
z ° 22c. PHYSICIAI | 22d. ADDRESS —— 
Bs NAME ( ‘JOHN G. BALL ___| #936 01d Georgetown Rd,Bethesda,Md. 
ge 23. BURIAL, CREMATION, | 23b, DATE THEREOF Die. “NAME OF CEMETERY OR CREMATORY | 23d, LOCATION ( , town or ai a. ant 

AL ec it le ¥ 

ae urvar-teahsit 9-6-63 |St.Boniface Cemetery Meriden, Conn. < 
a 15 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Guisies BERT A. PUMPHREY Bethesda, Md + |o@ep 1.0 1963 fchorlss Pedy 


funeral directar, 
uid be filed with 


¥ 


Hed in 


tificate be executed within 24 haurs ofter death: Page 4 
Pages I ani 


Then please remove carban popers. 
event within 72 hours after death. 


After this certificate has been signed by the attending physician and campletely 


NDING PHYSICIAN: The law requires that the death cer 
page 3 shauld be detached for use as the burial-transit permit. 


Me hospital or attending physician. 


TO FUNERAL DIRE 
the registror priar to burial, crematian, ar remaval, and in any 


=< TO HOSPITAL OR 
may be retained 


=> 
25 
bird 


mae 


K PLACE OF DEATH 
{ a. COUNTY 


b. CITY OR TOWN (if outside 
RURAL and give nearest 


d. NAME OF HOSPITAL (If not in hospitol, 
OR! TON 


brs BAe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH reg. dist.No. $9549 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before od 
MARYLAND SISE (Cs babe geil 


¢. LENGTH OF STAY IN 1b 


jon) 


c. CITY OR 5 ie outside ‘corporat limits, write RURAL and give nearest Ea) 


Coe 
d. STREET hee els RESIDENCE 
Cao Shs. /. TE Cneg 


3. NAME OF ic 
DECEASED 
i= or print) 


‘ hi E ff 8. alte ie. 9. AGE (I 
‘ =o gs zt wr G i 
wiboweD [J Divorced [) iy 6 \3 
See or fe count 


during most of working life, even if retired) 


(Yes, 0, oF unknown) 
— 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


fa DUE TO 
Canditians, if ony, which 0) 
gave rite to immediate 
cause {a}, stating the under. DUE To 
tying cause lost. © 


Wo. USUAL OCCUPATION pa! kind of work done| 10b. KIND SEBUSIN BUSINESS OR INDUSTRY MN. M CHPLACE 


15. WAS. DECEASED EVER INU, S. ARMED FORCES' 
At yen, give wor or doten of service) 


1B. CAUSE OF DEATH [Enter anly one cause pet line for (0, (6). ond (€)-] 


Middle last 4. DATE Yeor 


hroome | eam Suge lb 1963 


12. CITIZEN OF WHAT COUNTRY? 


Us. 


ice ee '$ MAID DEN a 


fe sat er 
‘¢ ‘ 
a1 lO Nove. Dr. 3 S 


INTERVAL BETWEEN. 
a 7 DEATH 


OT GQIOSCLEROTIC (éRCAT L1SCASE 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 
Hour 0. n. 
ne ” 


alive on__.2eg7~ 


Za. ey reg a A 


oe Q 
\ ae vane ace aes 


21. | certify that | attended the deceased from... 


Rien nets, 9 2 A DB , a 21 f oa 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY a 
ves) Not] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, perry oe 1206. (City or town) (County) (State) 


factory, street, office bidg., ete. 
Whit Not whit rye 
lat work o otiork: ‘oO | 


Bees... WE... BELT Lhe.., WSF. Ahot \ last saw the decease! 


Wwé3__, and that death accurred at L425 4M, fram the causes and an the date stated above. 
Rate ‘Dy, city of town, state) DATE SIGNED. 


AME OF CEMETERY Of ig TORY ae oy LA be, Ca {Stote) 


ak 


, 
ane 
P es 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11706 CERTIFICATE OF DEATH 


ith 
+ 


Reg, Dist. No. Ft} 


2 F _ 1, PLACE orpeen 2. ee (Where deceased lived. If institutian: Residence befare admission) 
8 3. °. 
= IM Montgomery MARYLAND Maryland °° Montgomery 
°° o b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
= 2 RURAL and give Ee real , 
2 ethesda 30 yrs A Bethesda 
Y d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
\ OR aa L ON A FARM? 
“gad O/( Wilson Lane / 5507 Wilson Lane ves 0 Not] 
2 
o 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
- DECEASED OF 
(Type ar print) Ma Johnson Hagel DEATH Softh- & wE3 
I S. SEX 6. COLOR OR RACE |7. MaRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. poate IF UNDER 1 YEAR| tf UNDER 24 HRS. 
lost bit jay) Manth: De He Min. 
female white |woowop  ovorceot] |May 5, 1876 hy lube col [ath Pall Ul 
1a. USUAL OCCUPATION (Give kind of work done| Tb. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Re ed O hington,D A 


13. FATHER'S NAME ua MOTHER'S MAIDEN NAME 
Albert Eugene Johnson Annie W. Holtz 

(eS yas eae EVER IN, u. Se Pus et 16. SOCIAL SECURITY NO. |17. INFORMANT Addresg 7? ne on a ry 
 clnaoe. | ae 215-l8-21 Ann J. Fenton 2311 N,Burlington 6b, 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: RS AND DEATH « 
z IMMEDIATE CAUSE {0} 


Then please remove corban paper: 


DUE TO 


Conditions, if any, which wi €e neberab. Lv Merb Meecedirt - 


gove rise 10 immediote (1 r 
catse (0), stoting the under- rf 3 4 
lying couse last. ae Ye Teel S chine opel Ant 40 € 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19.. mae AUTOPSY 


REORMED? 
yes} No i 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Ul af item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour a.m. While Nat while factory, street, office bldg., etc.) | 
pom. 19 fat work [] ot work [J ‘ 


21.4 certify thot | ottended the deceased uae = Rr ae WLS, to. SPht— __, 196.5 that | lost sow the deceased 
alive on_ Dede ft - 243, and that death occurred at6f__<_M, fram the causes and an the date stated above. 


The law requires that the death certificate be executed within 24 haurs ofter death’ Page 4 


fter this certificate has been signed by the attending physician and completely filled in b; 
MEDICAL CERTIFICATION, 


espital ar attending physician. 
Page 3 shauld be detached for use as the burial-transit permit. 


ING PHYSICIAN 


. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


S$ (Street, city ar tawn, state) DATE SIGNED 
be St 4 WS wo, L026 camrgtton VA BAA LISD 
£5 
ao i PHYSICIAN’S 
232 | |_[etetinns “Sehn GC. fa ___[Betheoele Jy rd 
3 SY | io. BURIAL CREMATION] Z2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar caunty) {Stote) 
zo2 Sartar’ | 9/9/6 Congressional Cemetery Washington, D.C. 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wash,D.C, 7 i Ma: 
vs AIS 49 fhe S.H.Hines Co.,2901 llth St.N.W. pareSFP 9 1963 fCborleg Judge 


pees SOIT 
Poe ee eS eT ee Late ; 
we ‘ 


= ae rs 
peean, 


eo 


TO HOSPITAL OR ATTENDING PHYSICIAN; 


VR AIS (4) 
20M 5-63 


The law requires that the death certificate be executed ) 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


aa, MARYLAND STATE DEPAKIMENT OF REALIA 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 11707 CERTIFICATE OF DEATH 11693 


J. PLACE OF DEATH a 2. USUAL RESIDENCE {Where deceesed lived, If Institution: Residance belore edmission) 


2 BL Sele e. STATE b. COUNTY 
ie EE Shh Salle rland Montgomery 
+e i b. CITY OR TOWN {it outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (li outside corporete limits, wrile RURAL and give nearest town) 
35s writa RURAL and give neerest town) 
ies 18 days A Bethesda 8 
3 2 a’ d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street nits d. STREET ADDRESS , IS RESIDENCE 
2fs ‘ON A FARM? 
fas 
Su8 Suburban. . || ____ 550 Hoover Street, _— eet 
$a 3. NAME OF Month Dey Yeer 
fs) at anigeeem 
‘ype or print) DEATH 
ce | or prin pele ma Se 19 63__ 
5 3 & COLOR OR RACE|7, jmaRnieD [5X] NEVER MARRIED [-] | B+ DATE OF BIRTH 9. AGE {In yours UNDER YEAR TE UNDER 24 HRS. 
Months] Deys | Hours) Min. 
; wivowep [] —_—ivorcep [] 12/6/00 62 yn. 


1B. CAUSE OF DEATH [Enter only one ceuse per line tor fe), ; (b), and (e).] INTERVAL BETWEEN 


PART I. PS eS E e se < erclial Infarction, a ie Sie 
Cetri7 3 4% 


seve tiea'to Immodiete couse a ° J — 
fe), steting the underlying Gren hatte 4 
BAG dina aa = ‘4 tym BOS! § 
PART Il, OTHER SIGNIFICANT CONDITJONS CONTRIB (G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S{a)| 19. WAS AUTOPSY 


5 

& 

g 10a, L OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 

g done during most of working life, even if retired) Al b. USA 

s U.S. Government BupceT OFFicer edie ee eel ge oe 

g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

s Howell Hand Ollie Edmonds 

§ Si WAS Jaa its IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Fy _ = 4 
fes, ne S i M4 i 

= eg tn) Maer ese Tboo Wife, Ruby Hand same as above 

z 


DUE TO 
Conditions, if eny, which (bo) 


i, cremation, or removal, and in any event,{wil 


Zz 
2 PERFORMED? 
S * 3 fs Br so 
i= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) - “ 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, lerm, | 201. (City or lown) (County) ~_ (Stete) 
5 Nici iy sees While __ Not While laclory, street, office bldg., etc.) | 
ES Aine et work [|] et work [_] | 


attended the deceased from... 9. 1963, that (1) (sue) last 


“ = ity 
G8. 1 and that death occurred od BE an from the causes and on the date stated above. 
22b. DATE 


bp ATTENDING __-- MED. STAFE Pale 
WA he . mo. | PHYS. BAC pimecror [J Prys. [J 


22d. ADDRESS 


saw the deceased alive on 


2. | certify that (1) (this re 


NAME {Type) 


23d. LOCATION {City, lown or county) {State) 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL [Specily) 


23¢, NAME OF CEMETERY OR CREMATORY 
Bur tay Q=12=1 964 


Nat! 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
JoserH Gawier's Sons, Inc. 5130 Wisconsin Ave.N 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


25a. REC'D BY REGISTRAR ‘ie GISTRAR’S SIGNATURE 


SEP 11 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10 : CERTIFICATE OF DEATH 11694 


<S 


© rd = = = =e = 
= s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
v 2 a. STATE b. COUNTY 
3 2 _Manytanp || — Maryland _ ____ Montgomery 
& oe b. cry OR TOWN (if corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele limits, write RURAL end give naarast fown) 
~~) oo write RURAL and giva nearest town) , 
re, Bethesda , 14 days ||_ X Boyds a - 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS .. is RESIDENCE 
a a IN A FARM? 
= | 
> The Clinical Center. = [Route 1, Box 194 lives amelie 
2 . NAME OF First Middle Lest 4. DATE Month Day Yeer 
2 pe CEReEe OF 
(Type or print) : DEATH 
5 ao ugenia Elizabeth Hargett September _14 19 63 
e 5. SEX 6. COLOR OR RACE/7 MapRiED [3ENEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z lest birthday) Pag [agar Hours Min. 
a WIDOWED Oo DIVORCED | December 175. 1907 55 yrs. 


108. USUAL OCCUPATION (Give kind of work 
done during most of working lif nif retired) 


10b, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Tl. BIRTHPLACE (County & Slete, or foreign country) 


ician 


13. FATHER'S NAME 


W, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 
(Yes, no, or unkown] | (Ifyes give war ordetes of servi 


m wroni the Medical RecSdat 
19-36-834. | 
433 cent take The Clinical Center, Bethesda_14. 


“16. SOCIAL SECURITY NO. 


Aen 


signed by the attending physi 
-transit permit. Then please remove carbon papers. 


cremation, or removal, and in any event, within 72 hours after, 


The aw requires that the death certificate be executed 


s 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] ) aereRy. Tagg aul 
3 ONSET AND DEA’ 
= PART I. DEATH WAS CAUSED BY; 
rd Ne IMMEDIATE CAUSE le) PSeudomonas septicemia __| 5 days 
et Z * / 
Us > " DUE TO 
a u \ setty 
£gf Conditions, if eny, which (b) _lupus nephritis a 2 months _ 
2338 gave rise to immediota cause 
2 = Se {a}, stefing the undenying ( DUETO 
35225 souse last. «)_Disseminated lupus erythematosus unknown 
as 4 ac z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a idacalh ML ald) 
ogas Ske 
Sees 4 Bronchopneumonia : eh St _jves BJ No 
2535 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il of item 18.) 
& oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
elise © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
tes a : oe. = 
ones & [/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) {Siete} 
ZuS se 3 Sn Wille Natiw bile fectory, street, office bldg., etc.) | 
Be ae 2 = pom. 19 jet work [_] ot work | 
A S 
Heese 21. 1 certify that & (ihis hospital) aliended the deceased from... August......28. 19.63 to.September...1 19.63 that OX (we) last 
a! B38 saw Ihe deceased alive on. September...11.19..63., and thal dealh occurred aft 1OAMirom the causes and on the dale slaled above. 
ae eee vie ATTENDING MED STAFF 2b. SIGNED 
ates N ‘ mp. | PHYS. pikector [] PHYS. fx} 9/11/63 
os 3s 22. PHYSICIAN'S oe r P 22d, ADDRESS A 3 
Rog ee The Clinical Center, National 
is NAME [T) 
ace eo (ee) Robert H. Alford, W.D. Tnettt ‘gb mths ’ 
: oo — tid —_ = 
ge Be 73a, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
£ REMOVAL (Specity] ; 
g%ons \ Burial | 9/14/63 _Neelaville Neelsville Montg. Maryland 
ERAL DIRECTOR'S SIGNATURE DRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve As U4) | Vor weet ee Mineral Home 13437"East Montg. Ave|.— Fs ye 
Th Oe Rockville, Maryland |bar SEP 17 I8b3 : (Chia vbirg Seetge. 


& 


In by the fun: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


® 


ificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fit 


The law requires that the death certil 
ling physician. 


retained by the hospital or attending 


ept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ITENDING PHYSICIAN: 


death. Page 4 m: 
be filed with the State D 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LO!) 1. SHHURIEATS OF BEAT 11695 


1 Per srag DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
a 
4 a, STATE a b. COUNTY 
cnahese arylend Men Homery 
cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write "RURAL end give neeres! town) 


. CITY OR TOW! 


write RURAL end 9! . 
Bethesda X Patkesda > a 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) yd. STREET ADDRESS 15 RESIDENCE 
Ties za . ON A FARM? 
- ae eae Hospital “2 VLE7 Darius ane as [No 
3. NAME OF First Middle Last | 4. at! Month Dey —s-¥. — 
DECEASED 


Y p63 


13. FATHER’S NAME 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
earl Deys | Hours | Min. 


(Type or print) A Wyte e, S F sisots Wave i | DEATH Gf 


5. SK 6. COLOR OR RACE|7, MARRIED [Never MARRIED ial B. DATE OF BIRTH iB seven 


Af 
ire W winoweD JX} olvorcép ["] 1P8/ - 82 BH» 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retired) 


¥2. CITIZEN OF WHAT COUNTRY? 
House US be | so ni Chiqan Us. 
14. Ones 'S MAID! Ran 


tithe Sado — 


Gout tee els 
15. WAS DECEASED EVER IN U.S. \, FORCES? ; SOCIAL SECURITY NO.| 17. INFORMANT Address” L. 
e 
ve russe — S907] “Saris anes 


(Yes, no, or unkown) | (ifyes give werordetes of service) ee, 
Unknown_ irs cro* a 
"INTERY AL BETWEEN 
H 


No 
ir line for (a), (b). end ‘ONSET AND DE, 


18. CAUSE OF DEATH [Enter only one cov; 
bp 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 

A ) DUE TO a 
Conditions, it ony, which (b)_ Lt lo aplie tin cael! |\Gi-ar¢—— 
geve rise 1o immediete couse j 


{e), steting the underlying DUE TO 
couse lest. a te) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19, WAS AUTOPSY 

3 SORTER OTS TORE ATS PERFORMED? 

g 

& £. pf 2s A ye « YES Te NO a— 
= | 200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED, (Enior neture of injury in Pert I or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, j 204. (City or town) (County) (Siete) 

rt Hour @.m. While __Not While street, office bldg., etc.) | 

= p.m, 19 at work [] et work [] 


2. L certify that (I) (this-regpitaty"Stiended the deceased from... YE tthe. 199.5) to. eg B lovin 19052 that (1) Gwve)tast 


saw the deceased alive onS<@Le cite { leath occurred ae M, from the causes at; on the date stated above. 


22e, Si i — 22b. CS 
ATTENDING MED, STAFF S\GNI 
Abe PHYS. cron [] pays. 1] SALYV « = 
j2%c. PHYSICIAN'S = "22d. ADDRESS =, 
(Type! 


CEH. MITCHELL _ 4890)Battery Lane, Bethesda, Md. 


230, BURIAL, ee DATE THEREOF 23d. LOCATION (City, town or county) (Stete) 


s fy 23c. NAME OF CEMETERY OR CREMATORY 
‘MO A if 7 

BULWAl“t#ansit 9-4-63 Mt. Moriah Cemetery 
24, FUNERAL DIRECTOR’SA}GNATURE ADDRESS 


City Missouri._ 
2Se. REC'D BY REGISTRAR | 2Sb. REGI TRAR’ “S SIGNATURE 
Bethesda, Md. 


Tome SEP 6 1963_fCorbay Gorge 


Rae he tite Tae 
: ; Pe OP 


7 FR 


aed M34 GOH, 


2 


aearda | vor see™ tattoo Fe 
FSS oe dis bbadridae 
mS 4 nS 


oon So oo) when ake ee i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1710 SERTIFICATE OF DEATH 11696 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a, STATE b. COUNTY 


1, PLACE OF DEATH 
2, COUNTY 


Montgomer a a oo MARYLAND 
'b. CHY OR TOWN {if outside corporete limits, | ¢ LENGTH OF STAY IN Ib 
write RURAL end give neerest town) 


ensington 


should 


( 


by the funeral 


¢. CITY OR TOWN (If outside corperete limits, write RURAL and give neerest lown) 


Washington, D.C, f A 


24 hours 21 
ay 
BN — 


In 


a 10 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) 4d, STREET ADDRESS ") @. IS RESIDENCE 
: K : Cama N 4 4 so ; ‘ON A FARM? 
Pepe ensington Yardens Nursing gme, 1306 Trinidad Ave. N.E. yes] NOL] 
3 3. NAMEOF First Middle last | 4. DATE Month Day Veer 
5 5s DECEASED OF 
g 2 Pa sera) Harvey Lee Hatch PERE apt . 25: 2268 
s 8 5. SEX 6. COLOR OR RACE| 7. MARRIED] NEVER MARRIED [_] | 5 “DATE OF BIRTH «9, AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
io male < tan birthday) fea] Days | Hours | Min. 
Bike white wipowep [_] pivorceD [_] 3/29/80 : yrs. he | 
es Ss TOs. USUAL OCCUPATION (Give kind of work | TOb. KIND QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or Bits country) | 12. CITIZEN OF WHAT COUNTRY? 
2a dona during most of working fife, even if ano | toi tt ce | 
| Bookbinder-U.5, Government Printing Texas  _ aa Wes TS oA A 
13. FATHER'S NAME ! 14. MOTHER'S MAIDEN NAME 
Charles Hatch Mollie Moore 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT >. Address = * 
(Yes, no, or unkown) | (Hyes give warordetes of service) ' 
John W. Rowley 5428 30th Place N.W. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one co 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
Ps IMMEDIATE CAUSE (a)_ 


A DUE TO 
Conditions, if any, which (b) 
gava risa to immediete cause 
(a), stating the underlying ( OVETO 
cause last, a (e) 


|Z PART Il, OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 19. WAS AUTOPSY 
jye oa a 2 
‘1s yes [] No 

= PaRgAC CORTINA URGE NE JEL) (oo “DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 7 

~ R TI 

| (F EITHER, NOTIFY MEDICAL EXAMINER) | 

3 Oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

5 : While ___ Not While factory, street, office bldg., etc.) | ——- 

= ‘et work at work ! 


‘ENDING PHYSICIAN: The law requires that the death certi 


retained by the hospital or attending physi 


LE oh Weak 19.2.7 tong”, BY is. 5) Densch that @3> (we) last 
jeath occurred aap, from the causes and on the date stated above. 


2b. DATE 
ATTENDING . STAFF SIGHED 
mo, | PHYS. econeron G1 pays. go, 25 3 


‘TT. 


»: 


‘CTOR: After this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


Es 

a 
Bag | 22d. ADDRESS 
Ber DOWIE | Serr & sag 
2ee py, eee 23c. NAME OF CEMETERY OR CREMATORY in 236 cae ee moos County Steg : 
ee 28/03 Pt. Lincoln Geometers REC'D wiped a SIGNATURE — 

1724 FUNERAL DIRECTOR'S SIGNATURE e. F 
wong? [HRSISTEEiaes Convany eee ee G: BrleiSEP 27 136d foecrlis Nescge. 


orice ; 

+ ale a Soca Bate Ae AoE > “sy 
Cheapo” Saiege’ = iat cl 
pitta 

were et tarunee a 
ene a6 niter ec? 


File al 


tare 
ye Jig} 
saa pe Rupa Fe ot 


ey ar 
. eh ate tat nemo y al oO 
83s bap. meet: IPE et FS oa 2 ee wes | 


at 


MARYLAND SIATE DEPARIMENT Ur MEALITE 


] DIVISION OF glee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
poe 171i CERTIFICATE OF DEATH 11697 
: o 
€ a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi fion) 
a 
o 2 3. COUNTY a. STATE b. COUNTY 
2 ete Montgomery ___anyianp || Pennsylvania _ 
ne Oe B. CITY OR TOWN [iF outside comporata limits, ¢. LENGTH OF STAY IN 1b ©, CITY OR TOWN (if outside corporete limits, write RURAL and give nares! town) 
+ 200 writa RURAL and give nearest town) 3 p “3 
mn Es) e days Strongstown A. 
, 3 BS 45 D d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, SLE d. STREET ADDRESS oe =F 4 3 e. GRAS: 
Ren 
> 43 Linical Center 2 ey aes Bi (No street _address) _ : 
2 gu 3. NAME OF First Middle Last 4. DATE Month 
aN DECEASED oe 
pos ee a Hulda Grace Hill # September 21 19 63 
8 32 5, SEK 6. COLOR OR RACE|7, MARRIED [jg] NEVER MARRIED [| | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
A Jest birthday) | Month:| Deys | Hours Min. 
Vhite WIDOWED [_] pivorceD[]| October 1 »1930 32 om l1t vi 26 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


tfe pt! | Nene ers i ~Pennsyiveniet “te! los Bae 


13. FATHER’S NAME JOTHER’S MAIDEN NAME 


TOb. KIND OF BUSINESS OR INDUSTRY ja. BIRTHPLACE (County & State, or foreign country) 
| 


NF 
15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyesg 


16. SOCIAL SECURITY N 


ARMED FORCES? 
ror datesofservica) 


' Rose = 
| VINFORMANT The Medical Régs¢d 
The Clinical Center, Bethesda 14, Maryland a 


te has been signed by the attending physicia 


f Health prior to burial, cremation, or removal, and in any vegies 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


2 
8 
o 
§ 
g 
3 
a 
& 
= 
= 

es 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) _ (VAL BETWEEN 

8 5 ONSET AND DEATH 

3 PART I. DEATH WAS CAUSED BY: $ 

Ed IMMEDIATE CAUSE (a) Heart failure a! ry ee _ a a 

ase DUE TO 

a 2 

§ = ON Gtions HWY, Which ) Mitral and tricuspid valve disease __| eee 2 

238 to imme 

ou ing the underlying £ DUETO 

er sous laste _Rheumatic heart disease = years 

Let zs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19, WAS AUTOPSY 

23% Q SS a PERFORMED? 

azo 5 * ves [5f No [} 

285 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert or Pert Il of item 18.) = 

aud & | or CONTRIBUTING L] CAUSE OF DEATH 

ie & [UF ETHER, NOTIFY MEDICAL EXAMINER) 

3 33 % |"20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, (County) (State) 

328 2 beg Whila ___ Nop While | fectory, street, office bldg., etc.) | 

2<3% g Sia et work [_] et work \ 

cr bard = Pim, 9 | ! 

2088 21. | certify that (IX (this hospital) attended the deceased from. Appust-48---- 19.63 toSeptember-.219.63, that (WY (we) last 
4 Has sawathe deceased alive piembery- 19.63... and that death occurred aff's25\AMrom the causes and on the date stated above. 
gS: 14 aye 22. DATE 

ie 224, S URE 

ATTENDING MED. STAFF SIGNED 
We apes \ ae Quy mo, | PHYS. [DIRECTOR Oo PHYS. BJ 21 /63 
nag ie | Sgn NS 72d. ADDRESS The Clinical Center, National 
= 'YPE, = 
ase | Robert K, Brawley, M.D, __|_Institutes_of Health, Bethesda 14, Md. 
2s EB j= 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23<, NAME OF CEMETERY OR CREMATORY ke LOCATION (City, town or county) {Stete} 
£ REMOVAL (Specify) i is 

otgus ural 9-25 063, it. Union EUB Gemetery! Indiana County, Penna. 
4 ve at 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

1SM 7-62 ROBERT A. PUMPHREY Bethesda, Maryland,,.SFP 25 1968 ¢Clerlo, Jess 2 

7 a v 


ah o8 S 
a ia wase’s 


bbc ebsieter’ Ande Erni’ 
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seer een eee oe 
} fx) 
ie iti i 4 
- dtinet * lp 298k 
Tho er! 


$e LT Met ee itt q 
wither. ik : 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe i: 
11712 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11698 
4s, sun Cr DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 e. STATE b, COUNTY 
ia MARYLAND md Vad f 
B. CITY OR TOWN [if outside (gorporete limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neeresl town) 
ile RURAL end neefest town) Wy 4 
172 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS. e. IS RESIDENCE 
IN AFARM? 
V5, Sen Lte=fs —_| verde no 
3. NAME OF ie, 4. DATE Month =—=SCéOey Year 


DEATH = 10 19 2 


7. MARRIED ¥ NEVER do ol * bind. bia 


DECEASED 

{Type or print) 
5. SEX 6. COLOR AOR RACE 
10a. Al, 


'CCUPATION (Give kind of work 
done dusipg mog of working life, even if retired 


9. KGE (in years IF UNDER YEAR] IF UNDER 24 HRS. 
st birthday) | Months) Deys | Hi Min. 
wipowen[] _bivorcep [_] Jan ZY $3 yn ealPse" 4 


ay eerie i or = ‘eountry) 


10b. KIND OF BUSINESS OR INDUSTRY 
eos Ha Ww Va. 


14. MOTHER'S MAIDEN NAME 


Bewnett 


V2. CITIZEN OF WHAT COUNTRY? 


4 - 8. G_ 


13. FATHER’S NAME 


as Hinkle. 
Ww DECEASED EVER IN ARMED FORCES? 


ile pages 1 and 2 with the State Department_of 


any event within 72 hours after death. 


along with form PM3. Page 5 may be retained for your 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


hs hewn) | Se teas 16. SOCIAL SECURITY NO.| 17. IN! Address 

‘es, no, oF unkown) | (Ifyes rordetesotservice) res 

2 232-248/537 Ry Ms Hinkle(Wife) Glenwood, Mi, 

ss 18. CAUSE OF Di TEnter only one yi vi ne i) (). ond iy 7 TNTERVAL BETWEEN 

= PART |, DEATH WAS CAUSED BY, ONS! Wed 

3 WMeoiAtt Cause to1_/ we. 4 vate S, OX MHE oe LE 

£ x DUE oe t 

a Conditions, if eny, which et shih CK [Z._ f 

A geve tise to immediate cause 

$ {e), steting the underlying ¢ DUETO 

§ cause lest. (0) 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
—— PERFORMED? 

ves Pl No Gy] 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


PRIMARY 4 or CONTRIBUTING [] H 
CAUSE OPDEATH. \, TL, i Bhiuwds ¢ 2 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURYYOCCORRED | 200, PLACE OF INJURY (Home, f } 20f. (City Jr town) 

i 

\ 


(County) 
Not Whil 
nln 


~SO we et work [_] 
21. 1 certify that | took charge of the remains described above} held an Autopsy Inspection oO Inquiry (=! arid in my opinion 


death resulted from: Natural causes fet Accident & Suicide Oo. Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER O 
ratavane! z eaat nap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER ral GS - SYED g G 3 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


6 NAME (Type) RA K its R Ko SChaMK Address (Street, elly, town, or county) 
= ze. neki penn 22b. DATE THEREOF "| 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Siete) 
pecit 
2 Birtat 9/14/63 | Parsons City Cemetery Parsons W. Virgini 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 


fyson Wheeler Funeral Home 1347 "8, Montg. Ave. 
Rockville, Md, _!*"_ SFP 19 


5M 1/63 


¢ 
¥ 
el 
with 


jirectar, 


funeral 


Pages 1 and & ‘ould be filed 


gned by the attending physician and campletely filled in b 
Then please remave carban papers. 
vent within 72 haurs after death. 


ransit permit. 
I, and in any e 


fter this certificate has been 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
aspital ar attending physician. 


» 
db 


TO FUNERAL DIRECTO! ¢ 
page 3 shauld be detached far use as the buri 


the registrar priar ta burial, cremation, ar remaval 


TO HOSPITAL OR 
may be retaine 


Pap 
z> 
a 
8s 


> 


MARYLAND STATE Di esha ie OF te net oe erga un] 


1i7is 


item et 3 2 


RTIFICATE « OF DE DEATH 


Reg. Dist. No. 1 1 6 9 9 


1. PLACE OF DEATH 
a. COUNTY 
lontgomery 


MARYLAND 


2. een a gees (Where deceased lived. If institutian: Residence before admissian} 
oh b. COUNTY 


b. CITY OR TOWN (IF autside corporate limits, write 


RURAL ad Bie ore nearest ey pri ng 


cc. LENGTH OF STAY IN Ib 
6 mos. 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


Silver Spring 


‘d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 

“BLL. C FA ON A FARM? 
11 Galveston Road 8411 Galveston Road es ONO 

3 ee eeeb First Middle Last 4 pave Month Day Yeor 

Type or print) Hoscey BEATH cf 19 3 , 
SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

10/2 8 los itor Manths] Days | Hours | Min. 

wivoweo E] —_—soptvorceo [] 59 


during most af working life, even if retired) 


Child 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR els BIRTHPLACE (State or foreign aint 


None 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


Oward yYeNnOS 


14, MOTHER'S MAIDEN NAME 


Joan I. Darby 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, Ne unknown) (IF yes, give war or dates of service) 
(o) mS 


INFORMANT 


Address 


18. CAUSE OF DEATH [Enter only ane cause me {a}, (b), and (c},] 


PART |. Pi-\e) WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


A lCASA 


INTERVAL BETWEEN. 
ONSET AND DEATH 


a f 


d f- DUE TO : 
Conditions, if any, which » Mats 


Imia. 


gove rise to immediote 


5 eg Lnthaslided’ 


i DUE ie ‘, 

couse (a), stating the under- 

See Bees lal OWL 70 fhe. 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Neecountenaee 
F yes [] NO, 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port II of item 18.) 
& JOR CONTRIBUTING [1 CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20. {City or town) (County) (Stote) 
ray Hour 9. m, While Not while foctory, street, office bldg., etc.) | 
= pom. 19 Jot work [J] at work \ 


ak 


1% LZ thot I last sow the deceased 


4/bfes ED 


reet, city or town, stote) 


‘ec. BURIAL, CREMATION, | 22b. DATE THEREOF 


re rar 9/ UU 6 


23. FUNERAL DIRECTOR'S nine Oo 
Jas.T.Ryan,Inc 


2c. NAME OF CEMETERY OR CREMATORY 


eaa 9! 
ADDRESS 


"317 Pa.Ave.,SE DGomEP 9 196 


72d. LOCATION (Cily, town, or county) 


i and , Ma ana 
‘2db. REGISTRAR'S SIGNATURE 


(State) 
emete 


‘2da. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION T ei RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


XN 
‘ 
= 


So OF DEATH 1 1 * OG 0. 
& 62 —— 
g 8 Fi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Il institutions Residence before edmission) 
®s 52 &. COUNTY STATE b. COUNTY i 
5 ene Montgomery > __MARYLAND || orgia q L 
oa Us b, CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [ll outside corporete limits, write RURAL end give neerest town) 
= Ve a3 write RURAL end give neerest town) , 
Scie 4) Bethesda 86 days || Atlanta _ ‘7X S 
£®: o d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street See d. STREET ADDRESS e PAs 
= oy 
Sos 3 the giinical Center, Bethesda 14, Maryland 1877 South Gordon Street, S. W. | vs[] NoGt 
3 a8 Bn | NARE OF | Fira “Middle Lest 4. DATE Month Day “Yer 
5 San & OF 
= pa eee Fred Perr Howard | "*™september 9 96 
x & a Sralh = es c 
e $89 5. SEX 6 COLOR OR RACE 7, MARRIEDSEs] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ier Loslano is Deys | Hours Min. 
7 8 Male White | wow []  oworco | April 11, 1908 | 55.» 
& ° 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR E i 12. CITIZEN OF \ JUNTRY? 
2 2 $ 3 Ad davacduting weet eels ive es : wiee) | | Nt ol NBUSAT | It. BIRTHPLACE (County & State, or fore: gn country} ITIZEN OF WHAT COUNTRY 
= 85: Postal Clerk | Post Office _| South Carolina U.S.A. ¥ 
ee a 2 : 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Qa 
3 ss z 2 Perry Howard | Elvie Burgess = a = 
be ECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ‘OR! Addi 
£ 283 (os, no, or unkown) | {fyesgiveworordeleret service) HE "MET cal Record ee 
F 
= 2" 8 _247-07-3129 The Clinical Center, Bethesda 1, Maryland 
£ete 5 weer DEATH [Enter only one cause per line E ta). (b), lee INTERVAL BETWEEN 
aes 5 5 PART I, DEATH WAS CAUSED BY; ORSP TL Mea DEA 
Sagas i | f IMMEDIATE cause e) Heart Failure = _ ___|.12 hours 
o& ess j 
a DUE TO 
2 Conditions, il eny, which w) Aortic Insufficiency Secondary to Suture Line | 30 hours 


geve rite lo immediese cours |, Rupture and Staphylococcal Endocarditis 


(a), steting the underlying 


couse lest, ) Rheumatic Heart Disease = |! ey. 


; PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19, WAS AuTorsy 
—* = PERFORMED? 
) ves [¥] no [] 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(WF EITHER, NOTIFY MEDICAL EXAMINER}| 


20c. TIME OF INJURY 


Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Dt. (City or town) (County) (Siete) 
| While __ Not While lectory, street, office bldg., ete.) | 
Jot work [_] ot work [] | 


MEDICAL CERTIFICATION 


19 


retained by the hospital or attendin: 
jept. of Health prior to burial, cremati 
} 


TO PUNERAL DIRECTOR: After this certificate has been si 


that (PF (we) last 


ATTENDING PHYSICIAN: The law ri 


director, page 3 should be detached for use as the burial-tra 


eS . 
2 RalOee 63. ., and that death occurred at... t M, from the causes and on the date stated above. 
‘ 
4 wD ATTENDING ee 
qv = 4 WY, Md. | PHYS. Oo DIRECTOR [at Ps, & September 10; "7963 
Hoge eas, 22d. avkess ~The Clinical Center 
ats ' Rober BT al Nat'1 Institutes of Health, Bethesda _1h,Md. 
oe = SR OVAL ees 23b. DATE THEREOF tie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

a exit : _ 
or o78 Burial-?ransit 9/11/63 | Graceland Cemetery Greenville, South Carolina 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e. REC'D BY REGISTRAR bs eiois * 'S SIGNATURE 

1SM 7-62 Robert A. Pumphrey, Bethesda, Maryland joa SEP 13 Yb3 nleg Jeeps 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 7 wir RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ai CERTIFICATE OF DEATH 11704 


24 hours after ANN 
=— 


ent, within 72 hours after death. 


=| 7 
oS 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
$4 >. COUNTY agSTATE b. COUN 
re Loot petieney — ___MARYLRND || =." alee -__.  Miputaemeraue 
Coes, } b. CITY OR TOWN [if oulside comforete limits, | ¢: LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL eng give neargst town) 
3B S write RURAL and give neerest town) { \ 
cE Sefer ole ew pad en ce, ML __ 
» 3 q /)| 4. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sreot address) @. STREET ADDRE i] iS RESIDENCE 
eo . F : ON A FARM 
eS leap rresscon a / Manet seek ih) 29et ni Llewdate Kd. CLA thd. | es nop 
5 3. NAMEGF = = “First Middle ; last | 4. DATE Month Day es, 
a 
Fi 


Ye 
_ DECEASED OF i” 
(ype erin) on Hote RP Huy A ef, | DEATH ae eae 9 £3 
3. SEX COLOR GR RACE|7, waRRieD [_] NEVER MARRIED [| 8. DATE OF MARTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last binhday) 


Male White winoweED [ge vivorcen [_] | b- Zs- WIS ‘f we 


Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


‘Months Days | 


~ Hours Min. 


done during most of working life, even if retired) 


dry FReman “Boston, Pins Ce rite ; ) 14 See as ceo NAME = : s 7 
Sehne/ Hii fus Tsablk Fenne 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. “SOCIAL SECURITY NO.| 17. INFORMANT Address. 
(Yes, no, or unkown) | (Ifyesg 


= 


I, and in any 


‘or detes ofservice) 


ires that the death certificate be executed with 


I-transit permit. Then please remov; 


his certificate has been signed by the attending physician and completely fi 


cd . 2 
8 a Pee pe aca wah Has tat Records pow 
faa § 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] ih INTERVAL BETWEEN 
$ . PART |. DEATH WAS CAUSED BY, CorchuvecceelQnr Tap ees 
= 2 IMMEDIATE CAUSE (e) VRPCEA ECAR 22 tath the 
a2 < ay 
Sa535 hex DUE TO ‘ 
a | \ y . 
z2 é Conditions, if eny, which (b)_ - ‘th : 
Susae gove risa to immediate couse 
fern ees {0}, steting the underlying ¢ DVETO 
22. 32< Me 
Ld ~ & cause lest, (ce) 
care — ————— ~ ——— —————————— 
z 6 of3 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If) 19. WAS AUTOPSY 
£382 J/J= 
o% es : 5 : YES No dt 
xe 32 = [20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW Ii ra of injury in Pert | or Perl Il of item 18.) 
ia] oc. | On CONTRIBUTING [] CAUSE OF DEATH 
peels S [GF EITHER, NOTIFY MEDICAL EXAMINER)| 
Oe “ ~~ a a —_ — —— - 
gases S [Zoe TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, "208. (City or town) (County) (Stete) 
& a a Dede me While Not While | feclory, street, office bidg., etc.) | 
a3 we ro} g na a let work [7] at work [] | \ 
o on 
HEORS 21. I certify that (I) 4eishespiet} attended the deceased from... PYM ccosuccove an 1983 7 19@.3, that (1) (wre) last 
8022 saw the deceased alive on........ isd 93. and that death occurred Rr Ncocise the causes and on the date slated above. 
pees eee a P ae TTENDING ED STAFF 22. GNED 
w ATTENDIi MED, 
arace Ol Defer mo, | PHYS. pinector [] PHYS. [J 9-6- 63 “4 
om OL Zac. PHYSICIAN'S aaa ~ | 224. ADDRESS, Ch. 
fH 33 = = Spevy ase 
Essay | NAME Tyee) 7” Z, MARKS, LO. 630 LOIECONS AS oe ah 
a Ze “2 aa aN af - Sees (6 aes 
ors pez 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
aE oe MOVAL (Specify) S ‘ . 3 g 4 + ¢ 
tous ia 4.1903 | Palisade Comoteny As Or, Nowwectios 
Le = Hef) 24 FUNERAL, DIRECTOR'S SIGNAQURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb.. RE 57 |AR'S SUGNATMRE 
¥ 
1SM 7-62 Reber. baxghey Brthsdo Wd. | DATE SEP 10 1963 £ “ cia 


ag i < ian vag Pi. 
xe, eS esgic . + 


‘ ya Said? ye > 


sip we vane Eales 
rah 


Sa a 


ding physician and completely 
and in any event, within 72 hours after death. ye: 


please remove carbon papers. 


The law requires that the death certificate be executed wi 


| or attending physician. 


te has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then 


by the hospi 


TO FUNERAL DIRECTOR: After thi 
of Health prior to burial, cremation, or removal, 


TENDING PHYSICIAN: 


T’ 


% 


death, Page 4 may be retained 
be filed with the State Dept. 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


aes. 


\ 


5 sa q 
s MY 
2 

3 £3 
y 25 
i a9 
= 72 
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Soe 
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»: y 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, a i 5°) 
11716 CERTIFICATE OF DEATH U2 


1. PLACE OF DEATH 
¢. CITY OR Ma {if outsid® corporete limits, write RURAL and giva nearesMown) 4 


COUNTY 
MARYLAND | 
b. CITY OR TOWNGif outside ey mits, c. LENGTH OF STAY IN 1b 
we Land give peerest eve . 

SASS Reina Aoho tsa Sil aan 9 hi Vee 
d. NAME OF HOSPITAL_OF INSTITUTION i in hospitel, give street eddress) d. iad ADDRESS 1S RESIDENCE 
f 5 fey ON A FARM? 
ass Wesel (Ay \ Se tu-e ves [] NOL 
/3. NAM! p\ fate Middle ‘De ‘Year $ 


lest 4 DATE Month Dey Year 
DECEASED 

{Type or print) anche S. Hum SEATH q 3 196 
Sy SEX “Se COLOR \ RACE 8. DATEOF BIRTH ~|9. AGE (In yours /IF UNDER? YEAR| IF UNDER 24 HRS. 


is : 7. MARRIED ["] NEVER MARRIED [__] 2S\ Ae Ls yi.” a Daye i oe 


wivowen pivorcen [ 
10a. USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS OR pal Hi, BIRGHP\ACE (County & Stete, or foreign country) 
dona during most of workin 'H 


8. STATE . COUNTY 


2, USUAL gae es, decei lived, If institution: Residence before admission) 


‘ind of work 12, CITIZEN OF WHAT COUNTRY? 


| feaching Profession, ip te 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henv een ae e Mord Mary. i a: “Gaya 


15. WAS DECEASED BVER IN U.S. is FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Md. eT. 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 


* oe ‘ Ae). Cl jl Deerfield Ave., eg te Spr. 


18. CAUSE OF DEATH [Enter only one ae ge for (e), (b), end (, “Harrison B. Hum FiaeePar 7 


AL BETWEEN 


5). ‘D 
ONSJT AND DEATH 
PART |. DEATH WAS CAUSED BY. : 
IMMEDIATE CAUSE (e) “2 4¢hteag & bieerit, Pleee ae Ne al a 


lle ‘ DUE TO 
Conditions, if oe “ Chcipdee Jee aaa i hr -- 
90Ve rise to immediete cause 


(a), steting the undarlying DUE TO 


Dargie te seine fT Chi lvicdre \Z 


ys PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/ OT RELATED 7 Fa E TERMINAL DISEASE CONDITION GIVEN IN PART ile)) 197 WAS AUTOPSY 
) PERFORMED? 
5 ves [] 
3 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G |(WF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 pe > — : ba NS = 
a 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
i} 
B3 


Hour a.m, | White Not While factory, street, office bldg., etc.) | 
19 Jet work [_] et work [_] | 


21. I certify that (I) spp 8 


saw the deceased alive on. 


ttended the ai Ee from.. F , 19%.~%, that (1) (se) last 
IIS ‘7 and that dealh occurred at 5s, from the causes and on the date stated above. 
22b. DATE 


ATTENDING SIGNED 
eRe ‘Mo, | PHYS. [EY Dinector fey mys, Sa 925-63 


22c. PHYSICIAN'S 


psi Rone a nie rats, MP EGBG / WHIV CLS Le “hertod lid. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) : (State) 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


1 Mt, ve Washington, D. C. ot 
ADDRESS 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


aver Spring, md, loweSEP 6 1963 fChorlss Pucpe 


Am. 


formal 


TEE est e 


Bat coh ee ET 1 ey, 
Siar, fort iS = 7 eallchaah } {i 
nated A rele * 


_*% Sai 


in 1b iimniees 
* me 
—s 


GME tages i oR 
- aye Fanoditun cogs ‘ 


" 


within 24 hours after 


cian, 


quires that the death certificate be executed 


ig phys 


The law rex 


retained by the hospital or attendin: 


QRITENDING PHYSICIAN: 


TO HOSPITAL 
death. Page 4+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ins 
HY dey § oy CERTHICATE OF DEATH 1170 3 
Gz a — — * 
g M T rence OF DEATH 2. USUAL BEER CEs {Where decested lived, If Institutlons Residence beloreedmission) 
$4 a a.state Maryland b. county Mont gome 
as Montgomery MARYLAND y gomery 
ey 3 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
2 So write RURAL onde We salar’! town) ‘ 
= ensing to Kensington, Maryland 
ens = _— Ro —— 
2 = 4) d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS a. 1S RESIDENCE 
am fl ON A FARM? 
at | Carrol Manor Rest Home ( 3735 Perry Ave. ves] No TH 
Ses 5 DhiuJ ele fi First Middle Lest 4 DATE Month Dey Yer — 
San Pps 
BR a iityseraeerit) td R F. AvkoLE | vam SEPTepe—e 30 96D 
Gc 5. SEX 6. COLOR OR RACE, ae NEVER MARRIED [-]| 8 DATEOF BIRTH 9. AGE (h rs |IF UNDER1 YEAR| IF UNDER 24 HRS. 
%Ee2 rf RRIED. EVER Ri - = in years 
7] a 2 ee Ie) RENEUMAREES IS] last birthday) |Wyonths| Deys | Hours 
& 55 Female We wiooweo [X]_ —oivorceo[] | 2/23/1874 yes. | | 
< = g Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR bo ith Vl. BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
So se done during most of working li ven if retired) U iS 
eB E Housewife — | | oS. Ae 
fis 13. FATHER’S NAME awe z ry ) 14. MAIDEN NAME F FF 
23 Joseph W, Collis | Lucy E, Proctor 
Oo, u - ee - — 
ry Fy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 3735 Petry Ave 
= 8s = (Yes, no, or unkown) | (Ifyesgiveweror detes of service) i. 
oe o None Adeline M, Stubbs Kensington, Md, (Daughter) _ 
ar § 18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end (c). ale , 7 INTER AL BETWEEN » 
a PART I. DEATH WAS CAUSED BY: 
3 bo IMMEDIATE CAUSE (0) a k3a/A Rk Fy hin bn sis E ait 4 MES 
Bes AS OGIO 
ded 4 } DUE TO 
ee Conditions, if any, which o _SPler(a se LepiTic. Le ERT BISseASE | > 
§3 § geva rise to immediete couse 
o's (2), stating the undeslying OUETO 
B32 cause dest Aes es 5 CTE ferdseLeRasrc tev ists 
2 = 3B ra PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “ATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1(e)| 19. WAS: AUTOR 
Guo ~*~. ae a 
wor ( & 
eas 3 _ sear he 7 bien k +t Vesy (Seno 
5 aE & 1208, ACCIDENT WAS UNDERLYING in 2 ESCRIBE HOW INJURY ‘CURED. [Enter neture of injury in Pert | or Pest Il of item 18.) 
Sya & | OR CONTRIBUTING [1] CAUSE OF DEATH | 
eee ‘© JME ETHER, NOTIFY MEDICAL ig latte 
2 8 s FOe. TIME OF INJURY Month, Dey, a 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (State) 
ee eas a Heat cine While __ Not While fectory, street, office bldg., etc.) | 
3 3 = ae 19 Jet work [] at work [ 1 
aoa ; =, %S E 
O88 21. I certify that (I) (this hospital) attended the deceased trom. AG tm....02 .. ¥ 19.9.9, 10.3 T a. B.C... 1963, that (1) (we) last 
= 7 
Oe 4709 4.2%, and that death occurred atfGaM, from the causes and on the date stated above. 
Hse a ca 
REO { 22b. DATE 
a ATTENDING ED. STAFF 
An 2 2 Pony 2 ee PHYS. 2 oinecror PHYS. 2)? 
om a ie a 2 a - 3 = Ss 
af HY SICIAN’S 22d, ADDRESS 
3 oF. | NAME tyes) Henry M, Lowden pfs A fl = al 2 
5 ———— i ee — 
Baz - 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ZLOCATION (City, town or county) 
it 
oss |) () | 'Btittatrs 10/2/63 | poeecs Rockville, Maryland 
H : = 
" FUNERAI IRECTOR’S SIGNATURE 25e, REC'D BY REGISTRAI 3 9c mle, SIGNATURE 
VR AIS ( tyson ‘Wheeler Funeral Home ea CME ive ae Lice blo, 
15M 7-6 ockv Like Eyland loa QCT 2. 9 i 


led withi 


e 


*y MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


14. MOTHER'S MAIDEN NAME 


/ 
~ 
s wh 4 az CERTIFICATE OF DEATH 
a = tem == 
cd 1, PLACE DER’ - . USUAL RESIDENCE (Whara daceased livad, If institution: Residence before admission) 
Ad a. COUNTY meetgbdiey e. STATE V4 Ag. b. COUNTY - 2 
. MARYLAND arginia ; 
‘ 3 b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
<a writa RURAL we give al) town} 
32 Bethesda (rural 20 days Chantilly pee 
oe 2 ™ < —— 
- ah ay si / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS . re 3 
Gas ON A FAI 
28 _U. S, Naval Hospital || Box 93 Rt.#1 i __} ¥és [] NO Bg 
aa an 3. DECER ES First Middle Last 4 oe Month Day Yaar 
Ee ' e 
Sce ED ENORE CDN Randall Wade Hutchison | P=AT™ September 4 19 63 
2s 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [3] | ® OATE OF BIRTH 9. AGE (In years [IF U YEAR| IF UNDER 24 ARS. 
ee : last birthday) Months} Deys | Hours | Min. 
gos Male Caucasian | wwowo[]  pivorceo[]| August 13, 1963 ye. | a re >.| 
re io 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
a 5 ~ dona during most of working lifa, evan if retired) 
pal Se STS Quantico, Virginia USA - 
gs 13, FATHER’S NAME 
3s 


Samuel G. Hutchison 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgiva warordatasofsarvica) 


Barbara Kay Miller _ 


17. INFORMANT Addrass 


16. SOCIAL SECURITY NO. 


a 
8 
«x 
® 
3 
‘= 
& 
5S 
LOM 
a) 
a 
2°. 
ae 
= aA 
aS > 
£etak Cen SS. | aie -_- = - - (FATHER: Samuel G. Hutchison, Same_as #2 
48 PES 18. CAUSE OP DEATH [Eniar only one cause per lina for (a), (b), end (e).] ? INTERVAL BETWEEN 
Sse PART |, DEATH WAS CAUSED BY: Menningitis Capea bis N et 
grea d IMMEDIATE CAUSE (2) lenning = | al cen 4 
faa8s Ar ‘ 
3 goss a x DUE TO 
25 $38 Conditions, if any, which (b) Hydrocephalus eo He ‘,* 
eso’ gava rise to immediata cause + 
FS Ron stating tha underlying (| OVETO 
a5 re sause laste © : Pen... 
ae Bae z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wahi 19. WAS AUTOPSY 
o 35 857 5 YES no [} 

2 g jie 
& Fe ah = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.} 
meglsc & | OR CONTRIBUTING [] CAUSE OF DEATH 
wise & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
ZoS3r s 20e, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hema, farm, | 201, (City or own) ~~~ (County) (State) 
BE< se g Heute aie While __ Not While factory, sireat, office bldg., etc.) | 
as ay a 4 eat 19 at work ‘at work I 

so28 SS eee eee eS 
Bebe 2. | certify that (K(this hospital) attended the deceased from...... AUugust...L5, 163... fom Sept....4.., 1963, that GQ (we) last 
a>ass saw the deceased alive on.. epta 1903... and that death occurred ails.15'AMrom the causes and on the date stated above. 
Of8%% Zia. SIGNATURE a) 2b. PI 

mS anta. ATTENDING MED. STAFF 2 
as moe +O Sy mo. |PHYS. [J Director [[] pxys. R} September 4, Hy 
Eee ag 22c. PHYSICIAN'S . 72d, ADDRESS 7 
3 2 

aT ZS3 | NAME (Tyee) Ff, A, SCHUBANER, LT MC USN -S.Naval Hospital,Bethesda, Maryland 

2b2e PCa Sie Na gd ai Meee hehe er ae Meee fone Lala eS 
High $= 55. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
otoT8 peewee) 196 — 
a Buria 7 ’ Chestnut Grove Herndon, Virginia > 

24 FUNERAL DIRECTO ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

YEA am, Green ruff rhdon, Virginia 
20M $-63 


onGED 6 seb tgee— 


24 hours after 


& 


eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ei 


VR AIS (4 
20M 5-63 
t 


MAKTLAND STATE DEPARIMENT OF MEALIA 
eke tc? Pam RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wi CERTIFICATE OF DEATH ra 
ay) ce Bea DEATH >. Re USUAL RESIDENCE (Whera deceasad livad, If institution: Residance bejore admission) 
= @. STATE b. COUNTY 
eal g 2222 dae~<7,_MRRMLAND Wz. "io CB. 


LENGTH OF STAYIN tb || ¢. CITY OR TOWN {If outsida eprporste limjts, writa RURAL and give nearest town) 


saat Dd ads X } X eevee al Za 
epee fil ot 


— 
= 


~~ |e, 1S RESIDENCE 
ON A FARM? 


ves [] No Be 


: oe, ae ae 


and completely filled in by the fu 


please remove carbon papers. Pages 1 and 2 s! 


£ 
8 
vu 
S 
= 
a 
$ 
2, ‘ & 
oe Middle Last 4 DATE nofth “Year 
nw 
£ 2 isende Vir Dil? _ LF S? gre Beara sof weg 
= [6 COLOR OR RACE) 7. (ee AaRGIED B. DATE OF pIRTH 9. AGE (in yore [IF UNDERT YEAR| IF UNDER 24 HRS. 
3 Jost birt a) Months] Days | Hours | Min. 
es |2272z Le. 7 JE, | wivowe [7] pivorcen [] GE fS97? \b68 v 
ges TOs. Breas OCCUPATI via (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, pe (County & State, or es coyntry) | 12. CITIZEN OF WHAT COUNTRY 
298 done-during most of working life, a 
> 
2b¢ IPF, JEG, CL ETO, LL, TF hp 
See 13, FATHERS NAME yy Koife R’S ties fom 
$22 ze Lr eet, roe 
Gre 15, WAS bee EVER IN U.S, ARMED FORCES? | 16, SOC)AY SECURITY NO.) 17. ie a > 
S23 (Yes, no, or unkown) | (Ifyesgivawarordatesofservice) / 
Hae: ek 577-10-709 as ls JEL C 
5 se E s 18. CAUSE OF DEATH [Entar only one cause per lina for {a), (b), and (c).] ane | ae ERETWEEN 
woes PART |, DEATH WAS CAUSED BY: oe 
29 ie IMMEDIATE CAUSE (a) Bro HCHOPHE Ue ose mpyena z Tf aay. yo 
= =e } 
a2 2 eae X DUE TO 
83 / ee Sa 
FE Conditions, if any, which Fak 
5 gave rise to immadiata cause ( os = A 
: (e}, stating the underlying ° Coneim cht bun 
eit. === @ /70Mt., M$. fang. 3 mo. 
T I, OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO a BUT NOT RELAT#® TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


\ > 


MEDICAL CERTIFICATION 


ta 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 


JAM NOM 


208, ACCIDENT WAS UNDE 
OR CONTRIBUTING [] CAI F H 
(IF EITHER, NOTIFY MEDICAM EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year 200. PLACE OF INJURY (Homa, form, * 20f. (City or town) (County) SsC(Stnte) 
Hour a.m. 


factory, street, office bldg., etc.) 
p.m. 19 


21. | certify that (I) (this hospital lL. Leer ate 1D. ewe Ufo... i cet 19.¢ a8 that (D (we) lasi 
saw the deceased ainet bo) er a cy ft fore GP and that death o bres aS 'M, from the/causes and on the date stafed above. 
22a. SIGNA 22b. DATE 
“ZL, 2. aos Eats» WS Jove! 
22c, PHYSICIAI 22d, ADDRESS é 


NAME (eS AGT 1.13 al 


e on. [Een BP Sey eno Smee AS SRE A ERR ee LD Mi Se eS 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL ieee } 5/63 


Burial Hampstead Cemetery Hampstead, Maryland 


24 FUNERAL DIRECTOR'S ake ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland aR 5 02 
5963 _f0Fonbes Yuedye, 


20d. INJURY OCCURRED 
While Not Whila 
at work at work 


a. the deceased from.. 


@ 4 may be retained by the hospital or attending pl 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11720 CERTIFICATE OF DEATH ney. viet. wo, LL COG 


— 


ory 
Conditions, if any, which ) eps AES ee we Che aa at ae 
i 5 : Cc 


gove rise to immediote 


|, and in ony event wi 


- of 
& 32 ts piscHoe beara 2? jhe E (Where deceased lived. If institution: Residence befare a Hsion) 
£ £3 M bs (Mon re-om MARYLAND VG 
= Be b. CIT DBTOWN (IF ouside corporate limit, write] @2 LENGTH OF STAY IN Tb 
3 did give neafett town! 

[awe abl 7 
= i le dA LA 
> ] ) d. NAME OF Ey TAL {If not infhospitol, give street oddres)) 

a | OR INSTITU _ > 
vw N . 
5 aa /) ito eI J 7 _ ffx y/ 

ze 
2 = 6 3. NAME: & iddle Lost 4. DATE ay Year 
See (Type or print) ae DEATH == 19 
oe 
= 2° i . SEX & COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | 8. DATE ae Bier 9. AGE (In ye 
= q PF as! 
ee % r WIDOWED 1 Divorced [] 977 c/4 yrs. 
2 Sr ‘[}00. USUAL @CCUPATION (Give fyG of work done] 10b. KIND OF BUSINESS OR INDUSTRY & is LACE (Sqie or fareign country), 
3 a 3 ost af warking life, een if ret}red) = 
ry go Alpgn O77L ke pA ———— 
3 S85 13. FATHER'S NAI 
2 8% 
3 22 ANLLLACHM EL: 
= 83 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
= 5 £ {Yex, no. oF unknown) UF yes, give wor or dates of service) 
ers | 
« a 
re tat = 18, CAUSE OF DEATH [Enter only ane cause per line for {0}, (b), ond {c). 
bad = PART I. Ces) WAS CAUSED BY: a 
ae & y IMMEDIATE CAUSE fo) 
= = é Cy re TO 
2 = 
3 ge 
3 & 

2 

2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely fi 


5, couse {a}, stating the under. ( DUE TO \ 4 

eg lying cause lost. © ) @ wand iG se £ 

z ‘3 Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

sed 3 ore PERFORMED? 

283s 3 Ale ee A ves J NO Boke 

eras 13 = |20c. ACCIDENT WAS UNDERLYING L]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 

PS ee & | OR CONTRI8UTING L] CAUSE OF DEATH 

Zeegs & (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Setes & 206. TIME OF INJURY “Month, Dey, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 

. I g 8 a Hour 0. m. 3 While Nat while factory, street, office bldg., etc.) | 

BpELS = p.m. lat work [[] at work [J 1 

@e525 4 - 

Ze2us 21. | certify thot attended the deceosed from.____ inten n1 \9.G GF, t0_ ar ee ge. FRot | last saw the deceosed 

oc z 

fa a 3 olive on_ 28, 12_<_=, off that deoth occurred ===, from the causes and on the date stated obove. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 

é . iz ACTUAL Sea Ce o: Pana a Fel. fret £3 

eve ss SIGNATURI J Die dacs fa es FS 

Ocgva | > 

ee Bo PHYSICIAN’ a4 0 ER. 

eesce NAME (Type) ee eT ee, Dy | oe ees es ee pee 

BoSss = — hi 

SS BURIAL, CREMA\ ETERY ong REMATORY 2 TION {City town, or county) Spi 

Ep ae oy" ea 

ofote ly’ ff Ad ol; i Lz, tae // a 

e i i ‘ADDRES ep ae | 240. eas footy >, BAGIBTRAR'S Si a RE 

VsaIs(4) ) A849 68 Whi 4 

1SM 9/58 “d 


cE. DAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 


» 


] : DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me «jy, 
> 11721 CERTIFICATE OF DEATH (7 
& § M 1. PLACE OF DEATH yy ; ~} 2, USUAL RESIDENCE (Where deceased lived, Hf inslitution, Residence before edmissjon) 
nw oe oun a, STATE b. COUNTY vi 
§ gag Montgomery = oe Marviand || District of Columbia = 
= Sg 3 b. CITY OR TOWN (if outside corporate limits, { ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and g giva neerest town) 
~ 5s write RURAL and give neerest town) 
aor Bethesda 59 days _ Washington 
& 35 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ‘. IS RESIDENCE 
P= ry} ra ON A FARM? 
cS £0 
e'scio> [the Clinical Center, Bethesda 14, Md. | 401 12th Street, S.E. ves CY NO 
3 s- |3. NAME OF First Middle Lest | 4 Month Dey “Yeer 
i s 8a paces eED } ap 
$ Fae acne __ Margaret —s- Virginia —_ Javins } PEATH September 5, _19 63 
© 85s 5. SEX 6. COLOR OR RACE|7, maRnieD [_] NEVER MARRIED foe] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 
2 ves last birthday) |"Months| Days | Hours | Min. 
7g 3 ? Female Negro wioowen[] _pivorceo[] |4 December 1923 39 -. | | 
8 § 2 oS 10a. USUAL OCCUPATION uke kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 33 3 done during most of working life, even if retirad) | 
B S82 Helper | Clothing | _ Washington, D.C. | WaS aiille 4s 
ae a @ Pd 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Qe 
Se 
$ 328 avins Dorothy Quander 
§ a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 1 Im a a 
2 83 taal ion) Mi eg abracoaesract gore) ‘| 7 INFORMANTThe Medical Reco¥é™ 
zs 2° 8 No _| None __| The Clinical Center, Bethesda 14, Maryland 
£ € es & 18. CAUSE OF DEATH [Enter only one cause per line for (e), ( nd (c).] INTERVAL BETWEEN 
Sua 5 PART |, DEATH WAS CAUSED BY; nt a: oe 
£ 3 = 3 WREST chon ie) Subarachnoid hemor “hage als TD? {- 
Sas5a6 
nae te DUE TO . 
Bret Sn atin te ny ) Acute Myelogenous Leukemia 8 Months 
23 a§ geve tise 10 immediate couse ° - 
Pets {a), stating the underlying QUE TO 


cause last. te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19, WAS AUTOPSY 
ae re PERFORMED? 
2 
18 2) 2 : : ; ves PQ No CO 
SJ 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& |r EITHER, NOTIFY MEDICAL EXAMINER)| 
3 20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Heit aati’ While __Not While | fectory, street, office bldg., ate.) | 
= as 19 at work [] at work [_] |} 


AITENDING PHYSICIAN: The law r 
retained by the hospital or atten: 


21. I certify that Qf (this hospital) attended the deceased from... PULY...8 oo. ee. to. 8p) rbe..2... wa 19.03 that G (we) last 
t percub thay edemibeogcicaad c L.QPMirom ihe causes and on the daté stated above. 


saw the deceased alive on. “ 


State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu: 


TO PUNERAL DIRECTOR: After this certificate has 


-o: 


Tate ATTENDING MED. STAFF 6, oi aoe 
2 D. (_pirecror [7] PHYS. i} Sept.6,19 
Re = | eM eee ee The Clinical Center, National 
Ba te A ea Lac ol Institutes of Health, Bethesda ly Mae 
Os Ee 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR LOCAYON Te 2 tqvo or co} Sy (State) 
ES = ac “a 
AE BA BY |9-10-/ 963 Me Olivet Cometery- Washmgin DC, 
La! ‘42. ETOR’S SIG! RE, 2Se. SE P REGISTRAR | 2Sb. RE! R'S SIGNAT 
weit [Wallet Pager - AE EIN Ew SEES GS JOT Nags 


24 houfs after 


Af 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


The law requires that the death certificate be executed wi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 


24 FUPERAL DIRECTOR'S SIGPATURE 
AIS (4) 
20M 5-63 aed. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11722 CERTIFICATE OF DEATH 11208 


£ 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased livad, i insitulion: Residence before edmission) 
a, COUNTY A var 

s LEE, OP? LIEN MARYLAND ' 
b. CITY OR TOWN {if outside effporete lim € egy OF SJAY IN Th “eh ZIV OR TOWN IN aajddy corporate Hols, wile RURAL ond ohagetfoven towel 

“ write RURAL t ie! . Pay 


. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR Ze (if not in plies give ZG a age LZ a iS T ADDRESS 


ns VEE ge ; si Jz Le bz zh ZN g 
. ee OF ist ge z 4 wea eax “Month 
Reem Le ee Fer | thm oe OT a 24 94s 
6. LOL oy FACEL7, MARRIED [_] = MARRIED [-] i BIRTH 9. AGE (In UNDER 24 HRS, 
| LA os G7 IN % 


£ eee If UNDER YEA 

rs iat hal Hours Min, 
wioweD [} _bivorceo FX | 

Wa. USUAL OCCUPATION (Give kind of work va “ACE Gh. unty & 5 or os ae 


ee Deys 
Tob. KIND OF BUSINESS OR INDUSTRY | fi 
dona “Au most of sooo life, aven if retirad) 
Ze 7 er PALE, 
13. 7, S NAME 


7s etd MA ae 
ST ae ee ode 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. peat SECURITY Ni = IN Soni A = 
{Yes, no, or unkown) | (Ifyes givewarordetesof service) a he As flO 
ae ae ae lege FOE, ee Wess 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (e).] ap. agatha “ 
PART |. DEATH WAS CAUS| ; 
AMESRATE CAUSE fe) a. ARCIN 0 MATO sis PRIMARY S/TE UNDETERMAED 1 EOE 
GG 
if I 7 x DUE TO A 
Conditions, if eny, which (b) 
geve rise to immediete cause 


(a), stoting the underlying f DUE TO | 
cause lest. = td | 


nt, within 72 hours after death. 
NN 


12, CITIZEN OF WHAT COUNTRY? 


a ~o'e 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
oO - > — <> - sl Di 
e Cir tae) / 
Al IRR Hes} Ff LER (fPrortac tyre ) _ ves) oa 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJUR CCURRED, {E: P I of item 18.; 
g OP CONTRIBUTING [] CAUSE OF DEATH URY O' {Enter nature of injury in Part | of Part Il of item on 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, oe | 20F. {City or town) (County) (State) 
a Hour) ‘avtns While __Not While factory, street, offica bldg., etc. 
2 sa 19 et work [_] at work [_] | 
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° B4 ad oe 4 ee bCOUNTY wo a 
§ gece a ee MARYLAND || 4 Cano DLA es ren 
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: t AZ HW Ww. ON A FARM? 
IW. e THM + ves [] No 


Aer 4 DP 


od 
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lm. NLA het | 
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5 £an DECEASED Ve » AX ¥) 
g ei treneron) [AML Arwvdeey Pb keIdl vi np [xm Sgolin tee 20 19 bP 
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e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= -— 


7 QR CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dec 
= e. COUNTY @. STATE 
one he 
£53 CPF MARYLAND 
Bes b. CITY OR TOWN (if outsi ¢. LENGTH OF STAYIN 1b c. CITY ORT 
write RURAL y 

cet Zap. 
ct DL. = 
sie d. NAME OF HOSPITAL OR INSTITUTION Jif not in hospilal, give street eddress) 1S RESIDENCE 
Gas 4 Pees ON A FARM? 
2s 2 S74 Zee yes ["] No [& 
Baa 3. NAME OF 7 Yer® > a 
og DECEASED 

G (Type or print) 3 9G, 
: 3 4 5. SEX 6. COLOR OR GF BIRTH 9. AGE (/yeors IFUNDER1 YEAR| IF UNDER 24 HRS. 

| bithdey) | Months) Days | Hours | Min, 
on Z Ke. te bee A. 5” 1887 10yze4 | | 


wnows Ba pivorceo [] 


Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most’of working life, even if retired) 
LOE SO Llp ee. 
13. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


an a 


a. 
1. BIRTHPLACE (County & Stete, or forgign country) 
Ze a zs P% 


14. MOTHER’S MAIDEN NAME 


own home 


es, Se ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) 


| 2 
17. INFORMANT 
. LE wey 

18. GR eer ae only one couse ava diee 1 - 

PART |. DEATH WAS CAUSED BY: aA wk 

IMMEDIATE CAUSE (e). a =" 

¥. iyi ] DUE TO S 

Conditions, if eny, which (by a a arg f 


geve rise to immediete ceuse 
{e), steting the underlying DUE TO 
couse lest, 


{c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
= ae oe PERFORMED? 
vd LAALI-3-+ ves [] No E]- 


20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJ CCURRED. (6 injury in Pertler Pert Nofttem 1B) 
oo A ERS DULG EIT DESCRIBE HOW INJURY © (Enter neture of injury in Pert | or Pert Il of item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
factory, street, office bldg., ete.) | 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 


While Not While 
et work et work 


deceased alive on... cor 19.6. 
NATURE f/ 
ATTENDING. 
“a A mp. | PHYS. 


MEDICAL CERTIFICATION 


a = 22b. DATE 
meecror [] mvs. [] 2), (V6. “see 


Fa 
22¢. PHYSICIAN’S, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove £ai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evept, 


/ MW (George H, Mitchell Silver Spring, Mdy __ 
prefs ea 23b. DATE THEREOF 23c. NAME OF onan OR A cues gi ‘23d. LOCATION (City, town or county) ‘Ssh 
pec urch ce er 
Sept,5,1963 | Our Mother of Loni _Mt.c = 
24 SATE Domohe 8434 Georeia Ave 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
AIS (4) warnérdf,Pumphreyinc. siiver Spring, Mds ostP 4 1963 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


in 24 hours —¥ 
ae 


‘ian and completely filled in by the furféral 


sit permit, Then please remove carbon papers. Pages 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41729 CERTIFICATE OF DEATH 412715 


a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission) 

& @. COUNTY e. STATE b. COUNTY 

“ ontgomery MARYLAND || Maryland Maryland 

zy b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if eulside corporeta limits, write RURAL end give nearest town) 

5 write RURAL and give neerest town] 

ye Bethesda 4 days Xx, _ Chevy Chase a i 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) . STREET ADDRESS RESIDENCE 

ON A FARM 


pe ere te oeeren teste) 7 __| 5 F) Nog 
3. nee seh se First init 4, DATE =—=———s Month ~ Dey Veer 
OF 
(Type or print) = 5 Te Kline E DEATH September (205, 19%3 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | + DATE OF BIRTH 9 Sra ven a Bo iso | in 
jonths| Days jours in. 


White wipowED fy} _pivorceo [-] 5/19/1886 VEL WS 
neal vadocemaion (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 


id in any event, within 72 hours after death. 


s Ohio U.S.A. 
13, R'S NAME > 14. MOTHER'S MAIDEN NAME >= 4 —— 
Bruce Williams Laura Burton ; _—~ 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Addi 


237 North West Hwy. 


(Yas, no, or unkown} | (lfyes give warordetesofservice) 


578-07-154 


quires that the death certificate be executed wi 


igned by the attending physic 


Q 
‘ —s = lorma McClellan, daughter Parkri. =< 

< § id? GRUSE OF DEATH [enicr only one cause por bhend@l rs = ii TWEEN 
jh = ONSET AND DEATH 
ate) 5 PARUINDEATH iia s CAUSED: fle C 
2 a IM A se , $ 3 ae eS 23 “ 
ee L294 G § erenary thrembesis, 
eee =a DUE TO 
gefe Conditions, if eny, which {b) Co _arteri. 1 

es 5 5 _ ronary. $ = || a 

oa5 to immediste couse erlescleresis 

a5 (e), steting the underlying ¢ CUETO 

ie e lest, te) 

2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART ta)| 19. WAS AUTOPSY 

= cane COU, 


YES 1 NO. ae 


20a. ACCIOENT WAS UNOERLYING [] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 


200. PLACE OF INJURY (Home, farm, | 20F. (City or fown) (County) (State) 
fectory, strael, office bldg., atc.) | 


20¢. TIME OF INJURY Month, Oay, Yaar 
Hour a.m, 
p.m, 19 


20d. INJURY OCCURREO 
While Not While 
et work at work 


MEDICAL CERTIFICATION 


led the deceased fro 
be 2, and that death occurred at, 


4 causes and on the date stated above. 
. 22b. DATE 
Te re aa 
c ale 22d. ADDRESS 
eorge H. Mitchell 10620 Georgia Ave., Sil.Spg.,Md.. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


ee Rurlal Fort Lincoln Bladensburg, Md. 
4 FUNERAL DIRECTOR'S SIGNATURE 6150 Wists in Ave a NW 25a. REC’D BY REGISTRAR | 25b. a ISTRAR’S SIGNATURE 
“Posh 7 aR Washington, D.C. 20016 lowEP 24 1963 [orerlig Nedge. 


that (1) (agp) last 


ma 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certi 
be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as th 


VR AIS (4) | 
20M $-63 


eq 


ing phy: 


After this certificate has been sii 


TTENDING PHYSICIAN: The law r 
retained by the hospital or attending ph: 


TO HOSPITAL 


death. Page 4 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11734 CERTIFICATE OF DEATH 11716 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before edmission) 
co is 2. STATE b. COUNTY 
Montgomery . MARYLAND || == Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN th c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town, 


write RURAL end give neerest town) 


Ea 3 Spring { heer Vous x liver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 6 ence oe ae Be ail: 
y Cross Hospital a {2416 Forest Glen Rd, __|"S(1NObd 
L fi Aco ~ Middle Lest DRT Month Dey Yeer 
teen orp Baby Boy Klink | Dearx Seplembe 3 199 63 
PSEC ~~ |6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years caren YEAR| IF UNDER 24 HRS. 


7, MARRIED [] NEVER MARRIED [“] ia bath dey} 
wibowep [_] pivorceo [_] yr. 


Months ame Day: 


Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | gah ane & State, or foreign country) 


done during most of working life, even if retired) 


fd 2 Ss" | Montgomery Co., Md. | Se Ae 
13. FATHER’S NAME “14, MOTHER’S MAIDEN NAME < Us5s i 


12. CITIZEN OF WHAT COUNTRY? 


Robert Norman Klink | Diane Dorothy Witpurn _ =f 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes giveweror detes of service) 
a | bee, Mother 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2)__| pow in t ps - s| » 


DUE TO 


gi if eny, which (b) Fury trl Daa [dw 3 


geve rise to immediete ceuse 


(a), steting the underlying DUE TO ‘ 
= ia) ee Dict protrvreTisory _ at | dw 


3 PART Il. OTHER SIGNIFICANT CONDITIONS’ ‘CONTRIBUTING TO DEATH TO ‘DEATH BU®NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1(e)| 19, Pee ay 
S 

if | ea) Se Bee = Soe 2) Seale enol 
= |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ea (City or town) (County) ~ {Stete) 

FA bude While Net While fectory, street, office bldg., ete.) 

= p.m. 19 et work et work t 


. I certify that (I) (this hospital) attended the ae from........ Y, Vs wor 1943, that (1) (we) last 


saw the deceased alive on.. GS and that death occurred alZ,M, from ee causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


an bia $. Latlate MD. mys { DIRECTOR Q as. QO 2S Sep 63 at 


22c, PHYSICIAN'S 22d, ADDRESS 


NAME (Type) F,_COLLITON,~ JR, 809 VIERS MILL RD... ROCKVILLE, MD. 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "te LOCATION (City, town or county) 


REMOVAL (Specify) s 
gi E. - ial ADDRESS REC’ BY a 2Sb. REGISTRAR’S Gearon na 
er E. eae. Inc,, Silver Spring, Md. 5 pHarles \ardgte 
79 q G 


1g MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: ’ ‘ . 
; : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
3 § : Reg. Dist 
am _ Dist. No. 
3 2 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before odmission) 
Be § “0. ae 0. $f b. COUNTY 
ae OMER toasts MARYLAND MONTGOMER 
ee. b. oe OY SSE Se SS ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
oo 65 / 
aa SILVER SPRING 3_days X SILVER SPRIN 
g ® ,)| 4: NAME OF HOSPITAL OR INSTITUTION (If not in hosptol, give street oddres) " ¢, STREET ADDRESS og RESIDENCE 
site X[_610 GIST AVENUE \_10,002 BROOKMOOR DRIVE ves) NOT 
Beee 3. NAME OF Firat Middle lost i DATE Month Dey —-Yeor 
ess DECEASED _ 
ab 8s (ype or pin) ELLA BARBARA KOCH Deara SEPTEMBER 5 19 63 
Z rae 5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [7}/ 8. DATE OF BIRTH 9. AGE Eos yeors IF UNDER 24 HRS. 
2 2 
ARE WHITE |Widowen]_—oworceoO | AUG, 10, 1883 rm (tm ee 
809% a ae es [Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign mae 2. CITIZEN OF WHAT COUNTRY? 
33 8a ditto mace of werling Sher Sian fe sgheesh 
Boo 7 ng 
BSse Homemaker retired OWN HOME BALTIMORE, MD. Pd eae 
BOTs iS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zt 8 unknown unknown 
ogu 2 
=e 15. Wi 
Tis 15, WAS OECEASED EVER IN U.S. ARMED FORCES? T16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address ™. 
£ aad NO none MRS, ELLA BAXTER, 610 GIST AVE.,SILVER SPRING, 
B0¢ z 18. CAUSE OF DEATH [Enter only one couve per line for (0), (b), ond (e)-] ONSET AND DEATH 
yate 
aa ex 1 DEATH NCDIATE Case fo) CORONARY OCCLUSION (FOUND DEAD [IN BED) 
g2c3 “7 of 0.] DUE TO 
st 32 Conditions, Be shy. which o_HYPERTENSIVE ARTERIOSCLEROTIC HEART DISEASE YEARS 
Sod gove rise to immediote couse 
3 H 5 5 (0), soting the underlying( OUE TO 
ao couse lost. te 
feso —— ————e 
obs Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10]. WAS AUTOPSY 
ae 6 a aa 
£09 < ves(} NO[y 
FUN v 
=D» y an 5 
Ba5s E [3oq, TERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port of item 18.) 
ZL€D § | CAUSE OF DEATH. 
"8b 8 3 | 0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, Form, 120%. (City oF town) (County) (Store) 
grass 5 Hour While Not wail at tie Ss saa 
S m. i ile ' i 
2225 = fim. 19 Jat work [] of work CJ H 
< Lee 21. | certify that | took charge of the remains described above, held an Autopsy []. Inspection KJ, tnquiry J, and find that 
a Pa death resulted from: Natural causes [3], Accident [], Suicide (], Homicide [[], Undetermined cause [[]. 
a: 
a ACTUAL DATE SIGNED 
ea CHIEF MEDICAL EXAMINER [7] 
foo SIGNA\ MD. 
_ S> a ASSISTANT MEDICAL EXAMINER [7] SEPT, 5, 1963 
Eves? EXAMINER'S, 
ale F £ 8 %, NAME (Type) FRA. BROSCHAR DEPUTY MEDICAL EXAMINER LX. 
Begins Zo. tei cepa 2b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) (Store) 
-_ > . . 
Pies OC R 9-9-63 Fort Lincoln Cemeter Prince George Md. 


me IE ae oe ‘ADDRESS Ya. R REGI BRET S AI 
a \ | Warner E phrey, Inc. Silver Spring, Md. omer ti 19 ee PS 


va 


eee. 


gaat tal ds 
a . TT a 
< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. ar 11718 
po a ee ath se 
§ 5 1, PLACE OF =F wa t3 or 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before admission) 
mes - COUNTY a. SPATE b. COUNTY 
ah . ' 
5 80 Yes =|; ee 9 ‘MARYLAND Hg2 ‘la nid. Me +g ota 
& =4 b. CIFY OR TOWSLE! outside corporete j/mits, c. LENGTH OF STAY IN Ib <.“CITY ORATOWN (lf outsida corporete limits, writa RURAL and give \neprest town) 
aS asC write RURAL end give nearest town)» ; Kyi 
CES } ER SIRI MA X OCKY: the 
3 ’ d, NAME OF HOSPITAL OR INSTITUTION (not in hospitel, give street address) Re d. STREET ADDRESS |e. IS RESIDENCE 
ee vy : fee oon ON A FARM? 
sei y ely CRoss Mospitel _ |\S3/ SReK+ Ford ves) NOL 
a4 Bn 3. NAME OF 7 First Middle Lest | 4. DATE ‘Month “Dey Yer 
ean . ‘ 4 OF 
aan {Type or print) FRawe 1s Mich / DEATH 3S 
EGc [ Michfek LAvin _| ey 19 
g ne 5. SEX 6. COLOR OR RACE) 7, jarRizD [_] NEVER MARRIED o}® DATE OF BIRTH ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vo fast birthday) |"Months| Deys | Hours | Min, 
5 A/E Ly wioowi [] —_—vivorceo [_] Fi 10/63 ~ iletiie 2 £ | 
s Ws. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, aven if retired) d, | 
Fd 
3 » ae | in Nip Ww Nlary land! * 
a 13, FATHER’S NAME , l 14? MOTH WIG. NAME AR ‘4 
a 2 
¢ = — 
5 . howd LAV LgRyAeEL Caner ve 7Vene// . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO.| 17. INFORM. ‘Address 
(Yes, no, or unkown) | (If yesgive warordates ofservice) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


Soweto 


Conditions, if eny, which 
gava rise to immadiata cause 
{a), stating the underlying 


|-transit permit. Then please remove car 


|, cremation, or “© in any event, wit 


rial 


DUE TO 


The law requires that the death certificate be executed 


attending physician. 


18. CAUSE OF DEATH [Enter only one cause pe 


wm Prematione ater : 


‘VWYERVAL BETWEEN 
ONSET AND DEATH 


ine for (e), (b), end e).) 


Abita 


his certificate has been signed by the atten: 


23 hea na MOS 2727 aAjeasa lin le? 
aie, a + ee asters S| eee 
a Sot 3B z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R&ZATED TO THE TERMINAL ASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Hesse () 2 = PERFORMED? 
On 85 Vig yes [] No [] 
Ee 3-2 i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) We Fo 
& © iy a & | OR CONTRIBUTING [|] CAUSE OF DEATH | 
REESE & [UF EITHER, NOTIFY MEDICAL par eRieR}} 
ors2s 5 120c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f, (Cily or town) (County) “(State} 
Doe Vv 
2523 ra ioe, Bie While __ Not While fectory, street, office bidg., etc.) | 
Be< 33 y i, 19 Jet work [-] et work [-] \ 
Hehee ; ; q 
H ORs 21. 1 certify that (I) (this hospital) attended the deceased frome Rt Cav A/9..., 19.4% that (1) (we) last 
£03 8 saw the deceased alive on.... Ais. 9 62, and that death occurred at... M, from the causes and on the date stated above, 
pees Qe, SIGNATURI 5 P 22. DATE 
E a o ATTENDING MED. STAFF |GNED 
nee 2g s A - < ll Sos PHYS. DIRECTOR 4 oer UES I - Gi /e (FS) 
< aid Bs | 22c. PHYSICIAN'S ‘22d. ADDRESS 2 3 is 
s NAME (Type) cop? 
Poked Robert 4 RegawIb.__|_ W3¢ Ge0e7/9. fue _Sive Pru 
Fo 5 32 230, SURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~” (Stete) 
REMOVAL JSpecify) & i 
ovoes rial  |9/16/63 Mount Olivet Washington,D.C. ss 
roe 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AI5~ (4) + 
A, 
15M 7-62 A $17 Pasbyes ,SE DOR: Ep | 9 1963 fterrlea Necdige. 


| Jas-TeRyan, Inc 


a, 


rp4) es 


pre eran ged ete 


7 ° ” 5 
BMS Ss | 22a 


< 


Wate mcg cas “ws 

mA betabduets sided i 

wige (o> ate bee Po, 
2 io — 
“ . 


% : 
TAA 


cal erp yd MOTE ES: 
SAO eR Bre b 4 - t oes. tplePened 


SE ey, Paced, Titre 


cea es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_— 


ee J 1 I re ao a OF DEATH re t 
= 5 3 . PLACE OF DEATH z ~ || 2, USUAL RESIDENCE (Where deceesed lived, I institution: Residence belore edmission) 
25 Cha a ©, STATE b. COUNTY 
a a 
2 gn Montgomery MARYLAND Maryland Montgome 
£ 2205 b. CITY OR TOWN (if outside corporate limits. |. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3 
aes write RURAL end give nearest town) 
Vee 5 Olney 4 days _|_A____ Silver Spring, at 
ff 8s ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street aie Vd. STREET ADDRESS © 1S RESIDENCE 
SE Be NA FARM? 
5 eas Montgomery General Hospital j 2720 Norbeck=Norwood Rd. eg cige 
Bost a [3 NAME OF” First ‘Middle r Lest 4, DATE Month Dey Yeer 
5 8 ese 
2 ‘o T int ) 
s ea ie Joseph __Merlon 1) 7 el cae 7 a 
5 838 3. SEX 6, COLOR OR RACE) 7, marnieD [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HR 
aot we, lest birthday) [Months] Deys | Hous | Min. 
2 3 8 < Male Negro WIDOWED fe] DIVORCED ["] 7-7-1893 * ge yrs. 
a §o9 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ges | 
2 8 g 3 done during most of working life, even if retired) 
23 - 
% S82  |____Laborer (Retired) | Merviang |_VSA ree 
Boe 13. FATHER’S NAME | 14. MOTHER'S"MAIDEN NAME 
= age | 
23 | 
$ 52 Hamilton Lee * _Susie Reed _ = 
er bieas 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 383 (Yes, no, or unkown) | (Ityesgiveworordetes ofservice) 5/57 z, l, WV 7 
i= 
e228 — > ; Hospital “ecord = are 4 
cays ns & 18. CAUSE OF DEATH [Enior only one 1a ‘Tine by el. ib), pit oe INTERVAL BETWEEN 
33 ,ONSET AND DEATH 
SBEL PART I, DEATH WAS CAUSED BY: ih Ch p/ nr (anes ae 
33 55 IMMEDIATE CAUSE (e)_ Op Ed? lM Owe -4 ae + 
Sisas a / 
eee hegam y RUE) é 
g2cfE Conditions, if any, which - i wo mh Yn) ieee 5 
i) 3 a5 gave rise to immediete couse 
£225 (a), stating the underlying DUE TO 
BHO cause last, ae, | 
ye aS —_—_— fe = = as ——— 
z Seed z T il, OTHER SIGNIPIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAIpDISEASE CONDISIQN GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
a pase Cane | De Secsc phn, - Vee ne pee gnu 
UVa=ow < ves [No [] 
— = vy ——— _ = — ——~— — —_ 
ASs 8 = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
i Giecab! & | oR CONTRIBUTING [] CAUSE OF DEATH 
meges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i) Bs % \"20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 201. (City or town) (County) (Stete) 
g5e3= i 4 Reale  Neuwiil jectory, street, office bidg., ele.) | 
<s— ray lour a.m. ile jo! le 
Bi S 3 ro) g ars 19 jet work [_] et work ' 
eae 
Reoss 21. I certify that (!) (this hospital) attended the deceased from... OF ty pytoes vy V9.0, that (1) (we) last 
sy Bee saw the deceased alive on......... and that death occurred ar? 2 Oh am the causes and on the date stated above. 
o 
SRLS 220. SIGNAT! 22b. DATE 
gAae S & TTENDING STAFF SIGNED 
- Aone Sicha o. PHYS. = Lt BiRECTOR 1 Ps. Qa Om 3 
z : g fs } Fie, PHYSICIAN'S < Tid. ADDRESS 
ay $ NAME (Type: 
Pa M, McKendree Boyer, M Dees s aamaseus, Many Vani tps ae tk LT Se 
co Pos 23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
rf REMQYAL fy) p 
a80e8 Bae Ler = Gatesof Heavens, Aspen, Ma. z 
= ov ESM IRECTOR'S) SiG fi tosievana " 25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7-62 4 noe 2 bf Dilger loaSEP 9 49% Chorley \uidg 
————— 7 hi 


gtyed. [stened 
-_ Ae PR * 7 . 
** nf ESL 
eS a i 
: CE ait eA 
Ap etihay Ae alee aay oe 


id 


Aconssal’! 
=~ 


wad ted Ca teat 


nad = fe ing: gtr pea 


“abrtet, st fesiats 
? SABE ms 


i 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


MAKTLANY STATE VEPARIMENT UF MREALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44732 CERTIFICATE OF DEATH 41720 


19,03 to... september. 19.93, that @ (we) last 


op and tn death occurred “ar Bom the causes and on the date stated above. 


3 si K 22b. DATE 
M.D. ane “a oo preeTOR oO Piver iva tee 
1c. PPHYSICIAN’S 22d. ADDRESS 
SEE ep LRG) g RAFFAE ne! nofoss}*™ S. Naval Hospital, Bethesda, Md. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


a 
5 
oe 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before eal} 
a 2 a. COUNTY a. STATE b. COUNTY vp 
2 24 Montgomery ’ ___MARYLAND || _ West Virginia f 
C4 Ee o b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH Of STAY IN Ib “c. CITY OR TOWN {If outside corporate limits, write RURAL end give neorest town} 
~ Bas ‘write RURAL end give nearest town) 
esos Bethesda (Rural) 21 days ‘St. Albans Vee Kero 
=. 3 er d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS . Sis RES RESIDENCE 
28a ON A FARM? 
eee 
3 ote ___U._S, Naval Hospital _ | 2815 Lincoln Aver f ___| ¥es[] No 
& 26y 3. NAME OF First Last 4 ey Month — ~ Day Ss Veer 
Fy ora gh pe Ets 
2 Fes eran Richard _ Wesley Legg DEaTH September 5 1963 
ES | he SEX 6. COLOR OR RACE)7_ maRnico CKNEVER MARRIED [] | ®» DATE OF BIRTH 9. AGE tn yours F Ene YEAR| IF UNDER eit 
£ PEF Months| Deys | Hours in. 
7 ate Male Cauc wivoweD []__bivorceD [] 26 Sept. 1917 HO yrs. | 
9 o - > 10. USUAL OCCUPATION (Give kind of work ¥Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 Boo done during most of working life, even if retired) 
o 
§ S82 U._S. Marine Corps West Virginia USA 
§ 225 |__U. S. Mari: alll AS __ Usa c 
ngs | % FATHERS NAME | 14, MOTHER'S MAIDEN NAME 
3 £85 i 
S$ Uae Hamilton Le, Ida Smith 
208 = = - aa 
© &¢". _ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
£ a g (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
ge wee (eyes *% 233-07 -4000 Hospital records = ‘ 
Sectres 18. CAUSE OF DEATH [Entar only ona ceuse per line for (e), (bj, end (e).) — FE INTERVAL BETWEEN 
gabe. PART |. DEATH WAS CAUSED BY: r ee c ‘ 5 ONSET AND DEATH 
Sey ae “IMMEDIATE CAUSE (a) PeKitonitis with Septicemia ~ 
Se5a5 
S6o8s ‘ DUE TO 
3258S 2 : ‘ 
BEER & Conditions, if eny, which a 5 _— = = = —— — 
of 5 gave rise to immedieta cause 
“£2 = (e), steting the underlying ( DUETO 
Le couse lest. {e) 
tal i: 3 | __PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) 19. WAS AUTOPSY 
o g 
O* 715 yes XH no (] 
Ka 3 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itam 1B.) 
Le A OR CONTRIBUTING [] CAUSE OF DEATH 
cy U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & | 20c. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {Stete) 
3 5 ee soe While __ Not While factory, streal, offica bldg., atc.) | 
2 ES 19 ‘at work at work 
Ww 
Be 
i> 
Ps 
e 
oO 
a 
=< 
is 
Ee 
& 
na 
2 | 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) _ ‘ ’ ty 
° n, ial ,9-7-63 End of Trail Cemetery EB Rainelle West Virgini 


Se Ps eb fOrerlis Neage. 


VR AIS (4) 
20M 5-63 


RESS: 
Chambers Funeral Home » Was rene ton, Dine C's, 
& Wallace Funeral Hi Rai W.Va. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


35, CERTIFICATE OF DEATH 1 1 2 y) j 
= . a ————E — 
= $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, Hf institution: Residence before admission) 
a) pee & COUNTY 2. STATE b. COUNTY 
g s Montgomery ‘ i 
z ga ——— = MARYLAND || ryland _ __. Montgomery _ = 
£ “U9 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimils, write RURAL end give neerest town) 
ES aa so gite RURAL and givg nearest town) \ 2 p 
a -% Silver Spring 40 years A Silver Spring 
E | = X d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS ad “rer ig aes 
Y AFAI 
5 ¢ 
arse | _ 11] Ballard Street = {1411 Ballard street __| ves C1 NO Gh 
3 2 Sn 3. WAGER ap First Middle Last 4. DATE Month Day Year 
5 2a8 i OF 
g eam (Type or print Paul Marion Lehman | beamu Sept, 15, 19 63 
6 Ss = 3. SEX "6. COLOR OR RACE] 7, MARRIED fis} NEVER MARRIED [-] 8. DATE OF BIRTH n 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 3 ES fast birthdey) |Month:| Deys | Hours | Min. 
5 mites Male White wiowep[] _oivorceo[]| Dec. 26,1891 Wl Scie. | 
3 5 g H 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, os foreign countzy) | 12. CITIZEN OF WHAT COUNTRY? 
23 done during most of working life, even if retired) | St 2 Lizabeth Ho spital . » Mary lan’ 
§ S52 Registrar U.S8.Gov't_ __ Silver Spring,Montgomer U.S.A. 
Y Big.” 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ age ae te 
3 g8y Samuel A, Lehman | Emma Hipkins 
2 gs 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT —__ 7 Address 1 
2 283 {¥as, no, or unkown) | {Ifyas give werordetes of servi 3 1411 Ballard st, > 
Sore No_ __| 578 584757 | Valerie R. Lehman Silver Spring, Maryland _ 
= a3 5 18. CAUSE OF DEATH [Enter only one cause per }. (b), and (c).) D> a 7 = *y vtenv a series 
4 ee 
$a PART I. DEATH WAS CAUSED BY: ; 
eS 3 gS IMMEDIATE CAUSE (2) opera!) LL es ae " DEAS “Pine 
S2ee2 ) Y 
fangs 5 eae DUE TO yy = 42 
sPerie Conditions, if eny, which (b) 4 3 : es : 
=e (a), steting the underlying f° OUETO 
Ry peewresleds: C) eS eS a mt 
a 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS avert 
of i PERFORMED: 
o% } 5 yes [] NO oom 
o ‘4 pe o* Pan et - * ss — 
Be & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert { or Pert Il of itor 18.) 
ae & | OR CONTRISUTING [] CAUSE OF DEATH 
ne G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF S | 0c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 201. (City or town) ~ (County) (Stata) 
25 5 Haden: While Not While | foctory, street, office bldg., etc.) 
B2 z 19 work [_} at work [ ] | 
x 
He that (I) that (I) (me) last 


TT: 


A: 


TO FUNERAL DIRECTOR: After this certificate has been si 


date stated above. 


obs, tae 


saw the deceased aliv: 
220. SIGNATURE 


be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial 


-. | | 4A be cae mae ep 
seg 22¢. PHYSICIAN'S” * : = Zid. ADDRE 7a: ? 
BO NAME (Type) My z4 as 4) 
ae ™ L0),B LO AR DIOP 4D | 0 Feeshiog Dy Sivek. peg. 
Ox 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAZORL 7 23d. LOCATY (City, town or county) (Stgfe) 
as REMOVAL (Specify) ection 
ov Buri ept, 18,1963)| Rockville Cemetery~New Rockville, Montgomery, Maryland 
Ln T 


vR AIS |) 
1SM 7-62 


e S 
24 Fi RAL DIRECTOR: ee ‘ul ns oe By se RESrgia Ave. . 
Les E, mpheey, Ince Silver Spring, Md 


tk nce eT PER [SBS eee 
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479P CERTIFICATE OF DEATH 2 


ee 2h 2 

5 34 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, Hf institution: Residanca bafora admission) 
a, COUNTY 8, STATE b. COUNTY 

» = ; 

5 ene Montgomery 7 MARYLAND || _ Maryland _ me. 

eet | b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporate limils, write RURAL and giva nearest town) 

<« Bas write RURAL and give nearest town) 

Pare 3 Bethesda Bethesda 7 _ es ee 

yy c 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give strael address) dd. STREET ADDRESS | © 1S RESIDENCE 
ay 

pe 
swe? —( 6404 Kirby Road | 6404 Kirby Road __|wst Nob 
3 5 First Middla Last Month Day Year 
g a8 bypater erin DEATH 
g Fag eet) David Levine. 2 
* 8 ge 5. SEX 6, COLOR OR RACE/7, MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH |9. AGE (in years iF UNDER 1 YEAR| IF UNDER 24 HRS, 
3S Pee Mal Wh igs! birthday) |"Months) Days | Hours | Min. 
oe 882 ale ite wipowed [3} ——pivorceD [_] March 3, 1899! 64 wm. 

SB see Ws, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ane & State, or loraign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 3Oe domseeig os! of warking fife, even if retired) | 

§ Sez ice Manager | New York "Ss -% USA 

- of : 13, FATHER’S NAME ik 2 eed | 14, MOTHER'S MAIDEN NAME = 

£ os 

c 4 | 
3 342 Samuel Levine | Lillian Schacht 
al es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 523 ses or unkown) | (Ifyes give waror dates of service) 
es 2°38 109-09-4345 Ralph Lawrence-Son-same_ above 4 
Sete § 18. CAUSE OF DEATH [Enter only ona couse par line for (a), ws and (e).) ~ 7) INTERVAL BETWEEN 
38 
ce 5 5 PART |. DEATH WAS CAUSED BY: cree 
An ios "IMMEDIATE CAUSE (2) Cag |. vo a 

= = 
£ a & ao. ; DUE TO 

= : 

R2cEE Conditions, if any, which (b) pein _ |S een 
ees 5 p2va rite to Immediata causa ian < 
eon s— (a), stating the underlying DUE TO Q ge Q Q " 
Pere cause last © a a wk ee ats 
Zoe a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}| 19. WAS AUTOPSY 
seSse Ale a PERFORMED? 
og 2 je yes [} NO 
Bese 3s DI —_ gol 2 SE NCR 

Cait Pas = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Part f or Part Il of ilem 18.) 
Bens B | OR CONTRIBUTING L) CAUSE OF DEATH 
me i~ = G | (iF ESTHER, NOTIFY MEDICAL EXAMINER) 

7 a = " == => —_ = nn 
QOEsee S | 20c. TME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Steta) 
Bus Ro 5 Bistro i! Whila __ Not While lactory, streat, olfice bidg., ete.) | 
Bs a 2 : a 19 at work at work | 

i} a 
Hess 21. 1 certify that (I) hveneempiset) 9 oe iheseiaeentel Nircmiee e/ WiLe Ame that (1) (we last 
pod 
PRE saw the deceased alive on.. LW here £4 id, 43, and that death occurréd abde_, 
Bea 22 T 22b. DATE 
&: ars 2 oe ATTENDING MED. STAFF SIGNED 
Eb es PHYS. pirector [_] PHys. [] 9/9/63 
rs aig 2. 22c, PHYSICIAN'S is 22d. ADDRESS ba 
Beg Sahn R = be. Batleoh VR 
Bez es cpwaep ae ie ?. Miers “Khar be «Rathod, V2 a! 
REe ge | 23a. BURIAL, Set es 23b. DATE THEREOF ‘| 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 = (Stata) 
= REMOVAL (5 he 
g* pes Burial“Transit 9/10/63 | Mr. Hews Nebo Cem. Bleriga =. _ 8 
A mea 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2sa, REC'D gray REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 Robert A. Pumphrey, Bethesda, Maryland |om SEP 19 


\ 


in 24 hours after 


% 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


vi 


20M 5-63 


quires that the death certificate be execute 


or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
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317 _ CERTIFICATE OF DEATH 11723 


< 


& 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceasad lived, If institutlon: Residence before admission) 
25 a COUR, e. STATE b, COUNTY 
ang Montgomery ‘MARYLAND Maryland Montgomery _ 
aos b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || . CITY OR TOWN [if outside corporate limits, write RURAL and giva nearest town) 
BaD) write RURAL and giva naarast town) 
578! Kensington a | 3 months -X___ Silver Spring 
8 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 0 IS OR EARSG. 
By ONA 
a Carrol Hall Nursing Home . = 03 Colesville Road s yes [] No| 
5 3. NAME OF = 4. DATE _Month “Day Yaar 
8 


DECEASED Ba "aia Middle OF 
Tvps.or piv) Sac eC Jane ees aS Se Z Io peer 


"pat 


5. SEX 6. COLOR OR RACE|7. MARRIED [IINEVER MARRIED [-] 8. DATE OF BIRTH om oat nyeen TF UNDER 1 YEAR| IF UNDER 24 HRS, 
si birthday} | Months| Days | Hi Min. 
- | wow BY oworco | 21 Feb 1873 Uma EO wl Sloe 
10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _[/12. CITIZEN OF WHAT COUNTRY? 
dona dur mrad Aw aehing tay aven I rend) fra 
‘Hotisewife None Virginia U.S, A, 
13. FATHER’S NAME —s "| 14. MOTHER'S MAIDEN NAME a a <= aa 
Albert D. Reynolds | Annie Weaver 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address “Ae = 
(Yes, no, of unkown) | (Ifyasgivawarordalasofsarvice) 
no none unknown Richard §, Stakes Bethesda, Maryland _. = 
18. CAUSE OF DEATH [Enter only one cause par for (a), (b), and (c).] —_. ERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: Ee 
IMMEDIATE CAUSE fa) ee 72s ~s* 


Conditions, it &. +e * '° Ashen ASC, VARS Hae Gok ee a —— 


isa to immadiata cause 


reas een ee ay ae 


ie has been signed by the attending physician and completely 


the burial-transit permit. Then please remove carbo 
burial, cremation, or removal, and in any event, Wj 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJMG TO DEATH ut NOTAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]) 19. WAS ea 
6 2 vr PERF 

= Bs 
$ BEPC He OA gz, oe | ves []_No 
= 20a. ACCIDENT WAS UNDERLYING [] 20b7 DESCRIBE HOW INJURY OCCURRED. (Enter nature e of injury in Part | or Part Il ‘of item 18, ) 

a OR CONTRIBUTING [1] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) Nerve 

2 sat e 

& | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
2g ete ates, While __ Not While factory, straet, offica bldg., ate.) | 

= iat 0 at work at work t 


21. E certify that (I) (this rn the deceased from... 4, that (1) (we) last 


saw the deceased alive on. 19.Z.% and that death occurred , from the causes and on the date stated above. 


/ 22b. DATE 
ie a - mS. A OR DIREGTOR QO mays. oO Ge roe SIGNED 
me Boel, fo har BP (Ze2 a is pope GB yh = SL ra / 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county} (Stata) 


B&thany Church Cemeter Callao, Virginia 


ADDRESS REC'D BY REGISTRAR YoLicrlig Vredy 
£ pars = 


23b. DATE THEREOF 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificat 


23a. BURIAL, CREMATION, 
RI 


OCT 


R AIS (4) 


24 hours after 


* 
ges 1 and 


fill 


wi 


IAN: The law requires that the death certificate be executed 


TTENDING PHYSICL. 


» 


TO HOSPITAL 


cd 
ES 
eS 
a 
Q 
a 
oD 
e 
= 
a 
. 
6 
cs 


Es 
3 
uv 
o 
= 
* 
5 
a 
2 
2 
3 
= 
8 
4 
eS 
& 
= 
a 
o 
Lod 
zl 
=) 
3 
E 
8 


ined by the hospi 


death. Page 4 may be retai 


id com pletel 


iY 


Then please remove carbon papers. Pa; 


ician an 


e attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
15M 7-62 


jours after deat 


|, and in any event, within 


be filed with the 


|, cremation, or removal, 


by the funeral 


State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, ed Tso. iia ee OF DEATH 11724 F 


2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before edmission) 
vee lait 2, STATE b. COUNTY ag 


ontogmer MARYLAND | (ow LVS 2 
b. CITY OR DOWN (it outsi ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsige corporate limits, write RURAL and give neerest town) 
write RURAL end " o) y se 
Ta. oma Park = tne rving as te ge 
4. NAME OF HOSPITAL OR INSTITUTION [if notin hospital, give street eddress) od. STREET AS. IS RESIDENCE 
Miu ON A FARM? 
ash ington San: 4 Hos. a3 Y/ 44 ves [] No fq 
AME a First Middle fast 4, DATE Month Dey ss Yeer 


” DECEASED 


(Type or print) Florence D, Litzkuhn | pocahy Sept. 4) pt3 


‘3. SEX | 6. COLOR OR RACE]7 aRRIED [-] NEVER MARRIED [ Oo | B. DATE OF BIRTH 9. Glin en IF UNDER 1 YEAR| IF UNDER 24 HRS. 


¢ Months| Deys | Hours Min. 
Female. White wipowe [J oivorceD [ Pte / sy (EF At Pay | vt 07 | 
¥WOs, USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTAY | 11. NIRTHPLACE (County & State, or foreign country) 


done during most of working life, even if retired) 


OUSeWIFR Dade Sa 


13. FATHER'S NAME —— 14, MOTHER'S MAIDEN 
Beedovi. Dressler Elian pabh Af oR 
15. WAS DECEASED EVER IN ARMED FORCES? 


“T6. SOCIAL SECURITY NO. 7 17, eee ; Address 
(Yes, no, or unkown) | {Ifyes givawaror dates ofservice) 


= = (Wash. San. Hes p.- 7b Carrdl{ Ave, Takoma 


1B. CAUSE OF DEATH [Enter only one ceu: “INTERVAL BETWEEN 


ONSET AND DEATH as 
Ae Pos Mien Ag 
Vrolaths oh ut 


ites avers OF WHAT COUNTRY? 


UsS/A 


t fine for (a), (b), and {e).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oe) [kicfrecisla, 


/ 


DUE TO 


Conditions, if any, which 
gave rise to immediete ceuse 
(a), steting the underlying 


couse lest. Ler eg a 
Fa PART Il, QJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUIANOT RELATED TO THE TERMINAL DISEASE aie GIVEN IN PART el 19. WAS AUTOPSY 
me PERFORMED? 
© | 2De. ACCIDENT WAS UNDERLYING [| 205! DESCRIBE HOW INJURY OCCURED. (Enibr ngfére of injury in ret he 1 Sr Part Il of Cay Lo 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | (iF ETHER, NOTIFY MEDICAL EXAMINER) | 
| 20c. TIME OF INJURY Month, Dey, ct 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Ret atiy While __ Not While fectory, street, office bldg., ate.) | 
= om 19 at work [ ] et work t 
21. 1 certify that (I) (this hospital pea the deceased trom... parkrg..2., 19.63 10..AbApades.L(., 19.23, that (I) (we) last 
saw the deceased alive on.././... fe 19.4.2 and that death oc¥urred 9 Am, from the Eauses and on the date stated above. 


22b. DATE 


22e. SIGNATURE 


ATTENDING. ED. STAFF 
mp. | PHYS. fees [) pays. } ip 
"22d. ADDRESS 


M-)-|76%Carroff Ave, Filia, Bark, fa, m 


22c. PHYSICIAN’ 


NAME (Type) 
Tie, BURL CREMATION, | 238. DATE THEREGF | Be Nan SH CINETERORIGHEMATORY 23d. LOCATION (Cily, town or county, Seats)? a 
CREMATION ROSEDALE CREHATORY ORANGE | ide 


24 FUNERAL DIRECTOR'S SIGNATURE aa WAS. ©. ee" 


ere Boo N ST 


ae Wa a aa 


wid es 
bathe d> .tet- 


sy _ Fide. 
¥ v Td eo MK iz 
ah ee 


=? ye 


re eA, 
eae aoe ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[1739 CERTIFICATE OF DEATH 11725 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


atc. . STATE Mav y lay. i b. COUNTY Mon gneey 


"|e. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporete limits, write RURAL end give néerest town) 


cata Xx Meee 4 


b. CITY OR TOWN (if outsi rporate 
write RURAL and give neerest town) 


etks dle 


4 hours after 


by the 


nN ~ 
a ; i} d. NAME OF HOSPITAL OR see (if not in hospitel, give street eddr 4, STREET ADDRESS @. IS RESIDENCE 
SP od x i | s ON A FARM? 
> Hela Cvess fos pate| i £5 2 Prncoly a ves [] Nod 
3 2 an —~ 2 2S, Gre First Middle A “DATE “Month ‘Dey —s_Yeer 
3 ash - 
PTE CL pen shew fee Lodge | SumSeprentey I w £3 
© oss 5. SEX 6. COLOR OR RACE) 7_ MARRIED [_] NEVER = B. DATE oth BIRTH ~ 19, AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
£ 22 m | \ Jest ie (Months) Deys | Hours | Min. 
© (882 Hie wiooweo [] _ivorceo [-] SepTem ev Th (Ves 
5s 828 10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY ["T1. BIRTHPLACE (County & State, or foreign 2S 12. CITIZEN OF WHAT COUNTRY? 
= woe done during most of working life, even if retired) 
o 
§ Bs? 1m Mn a eee owl, Mat the 3 UES, 
= a Q ce 13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
s 2is roithe ace tad El y key 
$ 328 n Keberi botge. eanoy Yuuh Ke lh 
e 55. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= $235 (Yes, no, or unkown) j (Ifyesgivewerordelesof service) | 
sos 8 No ‘None | Methey_ same 2d ve 
£ ei < § 18. CAUSE OF DEATH [Enter only one cause per Tine for Contd (bi, and phe INTERVAL BETWEEN 
4.8 
ced a5 PART |. DEATH WAS CAUSED BY: m Onn peli Uk sete 
Seg ae 7 IMMEDIATE CAUSE [oe] as iS ee 
fa595 nr ay DUE TO 
20% 98 LS Maes 
Sete Conditions, f eny, which {b). Bleed Lea 
ZoBes geve rise to immediete couse 
250% DUE TO 
4 wae {a), stating the underlying 
ait feuse last. ae SE 2 es ed # 
as 22a ke PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
2882 /j2 ea 7 PERFORMED? 
Usteos O s ves []_ No BS 
me 5 et & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I = © ar 
E ons & | OP CONTRIBUTING [] CAUSE OF DEATH 
atED5 © | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
ia o _—s = pi ae <* SS - 
OCFs22 [Zoe TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Di. (City or town) (County) (Stete) 
i ia A Meee can. While __No! While | fectory, street, office bldg., Ey 
2 et work [_] et work [_] | 
© = pom. 19 
ES 
lng 2 21. F certify that (I) (this hospital) atiended the deceased from..... cS a ae sdf a to... » 19. GP that (1) (we) last 


19. pa 3 and that death occurred or M, from the causes yee on the date slated above. 
22b. DATE 


We. SIGN: 
ATTENDING MED, STAFF 7 SIGNED 
Cees eh ee mo. | PHYS. PR DIRECTOR Oo Pas. 2 ve “U-O8 


22c¢. PHYSICI 22d. AODRESS 
ot tm Fama cis IW reemvble » beer eve Matt Rd ores ee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tei ‘or county) (Stete) 


saw the deceased alive on 


. Page 4 m 


director, page 3 should be detach: 
be filed with the State Dept. o' 


death, 


Oe 
TO FUNERAL DIRECTOR: Aft 


TO HOSPITAL 


Buriat” 9/16/63 __ [Arlington Cemetery Arlington, Virginia 
al 24 Hobe rey . Bumphrey 4 Bettesda, Maryland RECO BY Te t 25b. aS oe SIGNATURE 


ome SEP L6 903 f0%orboy je 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
{LZ 
i eZ 40 CERTIFICATE OF DEATH 117 36 


gave rise to immediete couse 
{0}, steting the underlying 


41 
= 
“3 83 - 
= Se 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
eer SON Mata b. COUNTY 
5 ene Montgomery ___ MARYLAND ryland . Montgomery 
uae | b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
« Bas write RURAL end give nearest town) 
Sens 90 Germantown Rockville 
¢ =. ns ‘chelll 
4 3 6 d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) ) d. STREET ADDRESS @. 1S RESIDENCE 
q A “sah 2 | ON A FARM? 
> 438 Marylander Rest Home ‘ #208 W, Montg. Ave, __| ves 1) No bd 
3s gn First ‘Middle Lesi 4. DATE Month ‘Day Yer a 
3 ak DECEASED Or 
re Wiig Sake) MARY E, LYDDANE DEATH September 6, 19 63 
Shae: 3 = 5. SEX 6, COLOR OR RACE/7, MARRIED Dinever MARRIED [oq B. DATE OF BIRTH “]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S pt2 _ last birthday) |“Months|) Days | Hours | Min. 
o Us Female White wivowep [_] vivorclto[]| Nove 10,1875 87 ys. 
§ 8: 102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 93 done during most of working ven if retired) | 
5 BSE Spinster e* enone | Maryland at UB t- 
# a @c 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= aQo'* i 
5 | e 
3 te Stephen B, Lyddane | Fannie E, Renshaw my $s 
oe; eee 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 4 zs (Yes, no, or unkown) | (Ifyes give werordetesofservice) { 
a 2.2 No = “Shes - Mrs Ethel L. Spéare~ Item # 2 das « 
etetes 18, CAUSE OF DEATH [Enter only one cesne per line for (e), "| INTERVAL BETWEEN 
Zs 
sia : 5 PART 1. DEATH WAS CAUSED BY; fo aR ot ik 
Sage IMMEDIATE CAUSE (e)_\ Z SUPA EF Getto 
S653 a x DUE TO 
466 aS 
a es & Conditions, if eny, which (b) 
© & 
<= = 
= 
z 
v 
= 
n 
be 
o 
me 
oO 
is 
a 
a 
rey 


= 
a 
a 
= 
a} 
sa 
zig 
ses ‘cause last, cee __ Ue eee iver mn (ae ad ShcA 
= 3 =—2 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. pe ies 
Cy 3 [J Af te mee 
7 ‘a Ye 
SEgs 3 = = : : a : Were] REUR 
2s 5o © | 200, ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
o E& | OR CONTRIBUTING [1] CAUSE OF DEATH 
firs & | (F ETHER, NOTIFY MEDICAL EXAMINER) | 
3 Pe: 8 5s Boe. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) (Siete) 
BX ae a Rican eain fectory, street, office big., etc.) | 
a mn. 
Eyes = p.m. y : 
Hees 
BORs IO a sssrny 9SQ., 
52 e oa 
235 3 and that death occurred Aoi 
pass 2. 
PEAS © ATTENDING MED. STAFF i 
aes Yap mp. |PHYS. = [XH vinecror [-] Puys. [] 9/7/63 
5 33 PS . No ’ yr. —? 22d. ADDRESS Pe a i 
erges | NAME (Type) Wm. S, Murp 
2 258 = = 
zs E ge 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR C 23d. LOCATION (City, town or county) 
= REMOVAL (Specify) ? 
erg>s4 Burial 9/9/63 Rockville en Mc a 


INERAL DI TOR'S, SIGNA TYRE RE: 
ve ais al\\\\14 ASN hesler Funeral Home-1331 5, Ponte. Ave. 
= 2 - 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 7-62 \ Rockville, vate SED Wa 
ae Y 


Kee ee ade om 
‘ an WE Male 


Bea = hemes: ot Oa r ie: sab s-gaabh 


++ - cu ; ’ 4 ’ % 
ogee Sead a. <p iS a ioalag Ps 
Resi saree?» sl Badse ae . - : 


At ee : Trip este 
yea a ad ee ale weet 


1S wy bp * 


1! 


Bra 


4 Sr Ce ea ues, ee 
ni! Jib ra 


. a ih 8 THOM tn & 
ce it ‘athiy 33 at 
a Ye 2 


[2 aS See ee ee ao 


a4 
= 


| 


by the funeral 
Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; sot 72 hours after death, 


ficate be executed within 24 hours after 


quires that the death certi 


i pi 9 physician. 
is certificate has been signed by the attending physician and completely 


. After th 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ENDING PHYSICIAN: The law re 


retained by the hospital or attendin: 


TT! 


¥ 


death. Page 4 
TO FUNERAL DIRECTOR 


TO HOSPITAL 


< 
5 
a 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


er ie CERTIFICATE OF DEATH 11727 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceasad lived, If institution: Residenca before edmission) 
a. COUNTY a. STATE b. COUNTY 


Montgomery aes eS BE EOND. ile Marviand ce oe Hontcomery = 
b, CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 


Silver Spring 12: years Silver Spring | 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
3001 Weller Road Fe 001 Weller Road. Sa a2 ay" 
3. NAME OF karl First Middle Last 4a Month ‘Dey —S Yeer 
DECEASED | or 
pee eae Mary Katherine Lynch. DEATH September 17 1963 
5. SEX 6. COLOR OR RACE! 7. aRRieD EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s fae O Esu ania cer Days | Hours Min. 
female white winoweD[] _ivorceo |] |January 29, 1883 80s 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife _| Own home _ _ |New York, NeY. “Tse as yy 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lawrence W, McDonnell Margaret Morgan é 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. = M7 > 
(Yes, no, or unkown) civenivearorabticteriies| “* 3001 Weller Rd. 
none | Mr, Homer Grizzard Silver Sprin. 


INTERVAL BETWEEN 
ONSET AND,PEATH 


SAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


/ y DUE TO 


Conditions, if eny, which i) ee 
986 rise fo imme 

(a), stating the u DUE TO 

cause lest. (ci 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. Best THe 

< yes [] No [}— 
& [2De. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING E] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) ~ (State) 

a House mn While __ Not While fectory, street, office bldg., etc.) | 

= pom, 9 at work ot work { 


certify that (!) (this hospital) attended the deceased fro: b ey that (1) (we) last 


saw the deceased alive o1 , and that death occured at LO, from the causes and on the date stated above. 


pe es y ATTENDING, STAFF reer SIGNED 
ett LAAA.L—C_OY np, | PHYS. EE Tieecror OO pays. al 
: IS (fae. 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME {Type) > e h 
at on Cd RO ZOOL OY fm Yer ge ES es 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( , town or county) {State) 
|. REMOYAL (Specify) 
aria 9/21/63 St. John's Cemetery Forest Glen, Maryland 
2 SS * 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
L DIRECTOR pes 1 Pot: 8434 Georgia Ave ; 
y, inc. Silver Spring, vate SEP 20 1963 [hohe Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
1174 2 CERTIFICATE OF DEATH  . 11928 


Reg. Dist. No. 
1. PLACE OF DEATH Omer 
MARYLAND 


B. CITY OR TOWN [If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


as AZETHE SDA 


d. NAME OF HOSPITAL ([f not in hospitol, give street oddress) 


Oy 


|. If institutigng/Residence before admission) 


EME Mowe ohEeR 


rote limits, write RURAL ond give nearest town) 


2. USUAL RESIDENCE (Where deceosed |i 
co. STATE 


OR TOWN (If outside col 
‘Be THESDA 


i} d. STREET ADDRESS 


funeral dire 


ster death. Page 


% 


OR cy c- S RESIDENCE 
590 4 
aes ATTERS LAW E Ses 
a) 3. NAME OF Lost Year 
R- DECEASED ‘4 
= 3 (Type or print) AO 1 ; 
>s 5. SEX COLOR OR RACE |7. ER MARRIED [-] eae . TF UNDER 1 YEAR] IF UNDER 24 xe 
E Mi 
WU’ wibowep [] pivorcto / Gl t! in. 
PLACE (Stote or, foteign country’ 


durigg most of working life, yen if gti 


eS Ce 


RETAIL CLouING 


100. USUAL GCCUPATION (Give kind of ork done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 
Bees Cele 
IF 


14. MOTHER'S MAIDEN Ni 


13. FAI NAME t/ 


15. WAS DECEASED EVER IN U. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Then please remove carbon 


3 
3 
2 
= 
a 
= 
= 
2 
mst 
2 
28 
$ Bev 
2 283 
g 886 
Dig 2 Oe 
pau Ly, 2 PS 
x aEo {Yes, ney oF unknown) (iF yes, give wor or dates of service) AS 
E pee 6 = bb -5o-4 WE use (7 
Fone caBe 18. CAUSE OF DEATH [Enter only one couse pertine-for (0), (p), ond (c}.] . INTERVAL BETWEEN 
= 225 PART |, DEATH WAS CAUSED BY. Y | PS Aves ages Ee) 
fs . : Y 
acer IMMEDIATE CAUSE (0) a | Aig" 
aa = o 
ap ee 1796 a DUE TO f 
#4 23 > Conditions, if ony, which 
$ ge gove rise to immediote 
5 685 couse (0), stoting the under. ( QUE TO a 
us g ces lying couse lost. ( 
cio beng :couse:igate: 
228 5° 5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
32S 5 = 
2638 8 < yes[] Nog}— 
2e v 
i Pie a8 = ]200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Pea oad & | OR CONTRIBUTING [J CAUSE OF DEATH 
Zeoes5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2oees & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Sass 8 Pour iota Wie ot white foctory, street, office bldg., etc.) | 
ase 5 5 = p.m. 19 lot work [J ot work [] 4 i 
Case? 5 as 
Paes 2S 21. | certify-that | attended the deceased fram___. AAI, 1999, ta_ , 12 hat I last saw the deceased 
aor<e2 bp 
2 88 alive an__ SICA ANAy 19. B, and that death accurred offF )__M, Matar the causes and an the date stated abave. 
O@> ADDRESS (Street, cjty or town, stote) DATE SIGNED 
reo 4 
OF 
gas 
aza 
ats 
goo 
os 5 
wo'D 
S<t 
2os 
oft 
(3 


a UAL 

“3 SIGNATUR' nee ee eee (Ae 1 
2 : 

25 | PHYSICIAN'S” re 

< 7 : NAME (Type) OBER a 

& 3 No. ECO 2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
> REMOVAL (Speci pes = 

oa A 9-6-63 |GaTe oF Have ee TEN Ven > 

is 23. FUNERAL DIRECTOR'S SIGNATURE ADQRES' we gh” REGISTRAR'S SIGNATURE 

VS AIS (4) \ Cyr hit wt i a “a OB for elng 

15M 9/58 Le isk AC Used 
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— 


5 82 
3 
a 2 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before admission} 
gee fi « AT at a, STATE b. COUNT: 
3 2 MARYLAND \ a er 
= 32 b. CITY OR ago (if Tee porate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL iy give 4 SATA 
z 4 ae - writg RURAL and give nearest town) \ \ \ rf 
ce a ys 
\ ide, AUS vey SS 
a= vt ry er 
oo a. NAME OF HOSPITAL OR INSTITUTION (ff not in Lia Give street eddress A, STREET ADDRESS a <— @. IS RESIDENCE 
3 ray 4 ON A FARM? 
i Bel Pe, 
32 Wash. ogha Sactts h Respite) Ako {[e el ea. ves 2] not] 
oka 3. NAME OF First Middi 7 ne Cunt 4, DATE ee Day Yer 
¢ aS nga! Herbert Sears 1 
. or prin erber September 9 1963 
Scx 2 ee = 3 pice ees 
v $3 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
Bee lest birthday) laa Days | Hours | Min. 
i 82 WP, | wirowen PJ divorce [] #-2d- 900 63 om. 
& g F3 Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 2 = done during méSpof working fe, even if retired) I SS “wo 
Bs SED aa Ce ee & et ai 
a $ £ 14. MOTHER'S MAIDEN NAME 
5a2 M [ 
Soe ft , ee lartha~ Sch uleter Sch, veler, 
2£§= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17, INFORMANT “Address 
crs (Yes, no, oyunkown) | (IFyesgive werordotesofservice) 
2 


a 4 __| wash, ogton Savfanum 6 Hosp: Keco rds _ 
INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


4 IMMEDIATE CAUSE [e) astro es > S. = 2 = = 


)o 4 
/ , 7 DUE TO 


Conditions, if eny, which (b) 
eve rise to immediete cause 

{a}, stating the underlying ( VETO 
cause fast. i {c) 


" Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN WA ALY 
ie 
S| Pneumonia ves no 
e | 20e. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture oF i ‘injury in Pert | or Pert Il of item 18. j 
a | OR CONTRIBUTING ["] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os ear _— = 
S| 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) (Stete} 
g isan eis While __ Not While factory, street, office bidg., ete.) | 
2g RCE 19 [et work [] ot work t 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


. | certify that (I) (this hospital) attended the deceased from... August 2» 19, 63 Sentenb2d” g. 63 that (I) (we) last 
saw the deceased alive on... August23- 19.63. + and that death occured at? : Pi from the causes and on the date stated, above. 
22e. SIGNATURE ‘ 238. DATE 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


~ ATTENDING MED. STAFF NED 
a | mo, |PHYS.  [-] director [1] PHYS. ic] Wa 

Ho 2c. PHYSICIAN'S : ~ | 22d. ADDRESS Maryland — 
Be NAME Type) 5 larylan 
We : + DONALD NELSON M.D. 10620. Georgia Avanue,-Silver Spring 
2s Sor sees CREMATION, | 23b. DAT Die F is We 23. NAME OF CEMETERY OR oye 23d. eK town or county) ~ (Stete) 

2 ‘AL (Specity) 

uv 

VR AIS (4) i 2 

15M 7/60 


. ‘ADDRES: 5a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
fo Mage Sc Bie SEP 18 Ser 


@& 


TO HOSPITAL OR ATTENDING PHYSICIA 


N: The law requires that the death certificate be executed 24 hours after 2 


or attending physi 


fanerat, 
= 


= 
ry 
© 


n papers. Pages 1 and 
in 72 hours after deat! 


Then please rem: 


|, cremation, or removal, and in anyfevent, w! 


signed by the attending physician and completely 


|-fransit permit. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4)\ 
20M 5-63 


a 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Z 


] 1 ie ag CERTIFICATE OF DEATH 1 1 93 ) 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
Le SHRI an avr a, STATE b. COUNTY 
NUON EG OLA EK Y  ——__smarviann _ MARYLAND MONTGOMERY 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give noerest town) 


E 3 HOURS _/\ BURNT MILLS VILLAGE = —— 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS Maryland + TS RESIDENCE 
HOL <foss BOs fra, 300 Northwest Dr. Silver Spring, | vs[] Nopd 
3. NAME OF /— First Middle a 4. DATE Month ‘Dey Yer 


ee GEOR (els Lak . wm U4 CENE DEATH Sele ls. AS 19963 


Deputy Montg.Co. 


5. SEX 6. COLOR OR RACE) 7, aRnieD (f ]avEVER MARRIED [_] | ® DATE OF BIRTH = 9. AGE (In years /IF UNDER 1 YEAR| {Ff UNDER 24 HRS, 
A E TE lest birthdey) neat Deys | Hours] Min. 
i%\ ib i (f { lis wivowed []__ivorcto [] |April 21,1890 yrs. 


Oe. USUAL OCCUPATION (Give kind of work 
done during mos! of working li 


IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ven if retired) 


Sheriff, retired | Montgomery County 


44, MOTHER’S MAIDEN NAME 


U.S, A. 


13. FATHER'S NAME 


George B. McCeney Margaret Childs 


15. S. is =| 7. iS a 
fare xan Maseninnenal  Siacgseorae| Sdurnt SEH Viilage, ma, 
no me unknown Mrs. Grace M. McCeney 300 Northwest Dr, 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: mw eee Oper ID DEATH 
IMMEDIATE CAUSE (e), * A = —s = 
ry» a ; 


DUE TO Z 
Conditions, if eny, which (yee Qbwnthinw = _ ¢ Sis = 


goeve rise to immediet use 
{e), stating the underlying ( DVETO / GSS 


cause test, (e) 


TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS 19. WAS AUTOPSY 
2 PERFORMED? 

s yes [] No [d- 
= {20e. ACCIDENT WAS UNDERLYING [a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert Il of item 18.) 7 a 

& ‘OP CONTRIBUTING ["] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or iown) (County) (State) 
= tittecn: While __ Not While fectory, street, office bidg., etc.) | 

2 “" rT) ‘et work [_] at work ["] 


that (1) (we) last 


from the causes and on the date stated above. 
22b. DATE 


22e. SIGNATURE 
ATTENDING ED, STAFF IGNED 
ly Moan Pheu) no, | PHYS BAT oRecron ] mvs. September 23 
ICIAN'S = ——— 1964 


22e. PH 22d. ADDRESS 


bev Weiiiam D, Aud 


2. 1 certify that (I) (thi 


saw the deceased alive o: 


230. BURIAL, fern DATE ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) ? 
»_St. Mark's Cemetery Fairland, MontgomerwWaryland _ 


Burial September 2 
25a. ive BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATE 


24-FUNERAL ee SIGNATURE ADDRESS: 
ihe cE Pumphrey, Inc, Silver Spring, Md. P29 19 3 febarlay Gecdge. 


> 


sd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


within 24 hours after 


M j { a 5 CERTIFICATE OF DEATH 1 1731 
1. PLACE OF eo 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
- COUNTY e. STATE od b. COUNTY 
ee MARYLAND | _ . 
b. CITY OR TOWN a oulsi ona limits, on be OF STAY IN 1b a y OR TOWN (If outside corporete limits, write RURAL end give nearest own) 
write Sf ey give Heprest tows 

1 a == ll ai 
~ d. NAME OF HOSPIT. now) INSTITUTION (it not in festa, pive A i ed fe ADDR, . IS RESIDENCE 
H £ aiyFo ee — ete - | 
] 7 | is Lb Lt (ortte yes] No i] 


. First Middle ; Last "| 4 DATE “Month ~~ Yeer 
DECEASED OF 
(Type or print) 3 ep DEATH . whe ess 19 G 3 
rs 6. GOLOR,OR RACE &. DATE OF BIRTH 9. AGE (fn years {IF UNDER 1 YEAR| IF UNDER 24 HRS 
ve 7. MARRIED [XJ NEVER MARRIED [_] aS yp 
A (- /2—-/§ 75 


wibowep [_] pivorctd [_] 
Toe. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR pee TI, BIRTHPLACE Lh ounly, & Siale, or Si ee 12. CITIZEN OF WHAT COUNTRY? 
done during, most ee life, even if retired) 
ae a ib 3 


13. FATHER'S Le 14, MOTHER'S oy ane - 


lies WZ, (ee fe fee fi eh, 


& 


5 ee | Deys Hours Min. 


please remove carbon papers. Pages 1 and 2 s}fould 


nding physician and completely filled in by the fui 
and in eny event, within 72 hours after death. 


': The law requires that the death certificate be execu! 


2 5 1S. WAS DECEASED E' ee u.. “eels of ott oe f SOCIAL ec OE NO.| 17. INFOXMANT LL. x 

2 (Yes/no, oF Za” |e if ee da) seh al Zsa) VA Ase lle, — ke gett 
g S¢ 18, ae OF DE. et ‘only one ceuse per line for (a), (b), end (e).] = = 2a by BETWEEN 
33 xe PART OEATIMEDIATE CAUSE). Broncheprenmenia i laleral, se severe | @days— 
erat ? re 7 +4 DUE TO ot ea ve t, kK So 
BSCE | ecceev nse oe oo eaiger” cpg ama ca 5 Saleh Bl in 
s e (e), stating the underlyin DUETO: 
= cla eee a Pete lisbse ie fen erafesé é, Severe 5 yrs ae 


NAME Poa F Hon oa L290 Chevy Chase Dr Ch euy chase 


= 

53 

go's 

£o5 
a 2= a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Ae A sie GIVEN IN PART I(e)| 1 WAS AUTOPSY 
2282 le : 
gees “IS Arteriosclerale gangrene Slt L88 i bot ay Oe x 
ceca — ce = f 20s. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED A Enter nature of inj @. in Pert J or oh || of item 1B.) 
oud & JOR CONTRIBUTING [7 CAUSEOE DEATH 
£its & [UF EITHER, NO DICAL EXAMINER} ———__ 
Bees & | dc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY eeu 20s. PLACE OF INJURY (Home, ferm, * 20f. (City or town), (County) Grete) 
Qe ee a Hitur Marth as fectory, streetyetfice-bttg., etc.) t — oe 
ga Zz ee at work Et Al 
= au < Pe 
2 O28 21. 1 certify that (I) (this sci or the deceased from............essssseseseeceseen , 950) to..28 PALL us 196, that (I) (we) last 
3 ee saw the deceased alive on SEP. lo fe S, and thal death occurred Lipo, from the causes and on the date slated above, 
aHeG 220. et fa A ater rer 226. DATE 
& 
bs a08 | ev Merge mop. | PHYS. % bieecror [] evs GA /32 63 

| - /3 

16.25 J 22e. PHYSICIAN'S 22d, ADDRESS 
amas 
a 2 33 

ised 
sou8 

i= 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF lr, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
Bur. 9 3_|\Fiohr's Church Cemetery Gettysburg, Pa. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS. (4) Sino 5136 Wrar.. AR W, . Ve 
20M S-63 — z= pate SEP 1 8 in) 3 4 


&: 


e\ 
‘y 
i — 


ificate be executed wilken 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12922 CERTIFICATE OF DEATH 13419 


o 
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission) 
5 cou TATE b. COUNTY 
= ri ‘d .S a 2 2 
rr NC DIS & 0 Orca. trie ee Maryland Wicomico 
ES s b. city eh Ros Gt outside uate Thy ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN, wv ‘oulsida corporate limits, writs RURAL and giva naares! town) 
Bas and give nesrest town! 7 alisb 
ee ALISEURS bs Ie Mt eentodbatl ; 
& a d. NAME OF HOSPITAL OR INSTITUJION [if not in hospital, give streo! address) ) d. STREET ADDRESS +715 RESIDENGE 
3 3 { 
i Zaywsurh Cenex AL LP sPITAL. yigee ene PLST Rosa ~"| vee 
N 


3. NAME OF First Middle | Last | 4. DATE Month Day 


DECEASED 4 oF 7] ee. 
timorm AIRC FQ, Mic Dante Beare // (itberk Ll 9£3 
5. SEX 6, COLQR OR RACE|7. MARRIED JK] NEVER MARRIED Oo} 8. DATE OF BIRTH AGE (In oe IF UNDER YEAR| IF UNDER 24 HRS. 
-. ee ) | Mont jo in. 
YALE (0 Dive winowi[] _ivorceo[]}| May 1, 1883 are REA ea bs ie 
10a. USUAL OCCUPATION (Giva kind of work ®- #8 PSP MELE MT j" “BIRTHPLACE (County & State, or foreign country) 


Retired Shirt Facto y Employee | Snow Hill, Maryland _ 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


George McDaniel | Amelia Flemming 


16. SOCIAL SECURITY “Es HOT H.MeDaniel (wis 413 Pine Bluff 
Road - Salisbury,Maryland _._ 


12, CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
Wairoa ‘or unkown) | {lf yasgive weror dates ol service) 


INTERVAL BETWEEN 


-transit permit. Then please remove carbon papers. Pages 


to burial, cremation, or removal, and in any event, 


a 
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2 - 22 

= € 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), Ds = aN Sg 

4. ol 

2:8 PART I. DEATH WAS CAUSED BY: “ihe ae 

sy IMMEDIATE CAUSE (a) Qt2e Pn atof Predcc. lor LEC: cif |. i 

= ' 

g “4 a as DUE TO 5 

2g Conditions, i : aatea® a Mth 

as ‘onditions, if eny, which wy Petece FZ, CB hans ees : > ofS Aas a 

oe gave rise to immediate cause 

e3 Hi (a), stating the underlying ( VETO 

fo sause last te) ee = ee s = = = 

ie = Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 

RES 12 a a a 

Geese 0/5 ns ENO 

se $25 = [ 20s. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED, (Enter naiure of injury in Part | or Part Il of item 18.) 

& ans & J oR CONTRIBUTING [] CAUSE OF DEATH 

NEES G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

gases < 0c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, . 20f. (City or town} (County) Gtate) 

But ae a Fiera While __Not While lactory, street, ollice bldg., etc.) | 

BE ae ° : ae 19 at work [_} at work | | 

x a 2 : 

HeOss 21. 1 certify that (I) (this hospital) attended the deceased On Oe ot ee Wns, to. Act Fe > that (I) (we) last 
a3 2 saw the deceased alive on ey od and that death occurred GLAM, from the causes and on the date stated above. 
Af papers) « ATTENDING MED. STAFF 226. GND 

o % 5 

ata et o Le es mp. | PHYS. pirector [] PHYS. [] Oct, 11 1963 

B28 see 22e, PHYSICIAN'S - 22d. ADDRE J 

eee) | RY 7 A - Ls J 

sl B58 { fd. = ft fe _ Oe ee fae 

mg hs y= 23a, BURIAL, CREMATION, | 23b, DAA THEREOF 23. NAME OF @EMETERY OR CREMATORY (State) 

a) city} 
o%o=8 "OL Br bet. 3/1963 | Parsons Cemetery Salisbury, Maryland 
4 4 we 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Lune j 5 piioalts Juscge 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


VR AIS (4) 
15M 7-62 


5 


jin 24 hours after 
by the funeral 


Pages 1 and 2 should 


72 hours after death, 


® 


Papers. 


that the death certificate be executed wii 
and in any evepf, withii 


transit permit. Then please remove 


mation, or removal, 


rE jing physician. a 
his certificate has been signed by the attending physician and completely 


TTENDING PHYSICIAN: The law requit 
retained by the hospital or attendi 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, cre 


death. Page 4 


TO HOSPITAL wt 
8 
» TO FUNERAL DIRECTOR: After tl 


B 


as 
= 

25 
s— 
es 


DIVISION OF STATISTICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 117232 


41746 


1. PLACE OF DEATH 
e. COUNTY 


MONT GeAtER. 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


b, CITY OR TOWN (if outside corporete limits, 


write RURAL end give nearest town) 


SILVER 


a. STATE b. COUNTY 
__earviann || (MARYLAND Mn oT 04 = 
¢. LENGTH OF STAY IN Ib ia CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
4 : 
q OAYS |Xs(eveR SC PRiIVe 


d. NAME OF HOSPITAL OR INSTITUTION (if 


not in hospitel, give street edd d. STREET ADDRESS _ ~) a. 1S RESIDENCE 


phil B72y, | 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyesgivewaror datesof service) 


(Yes, no, or unkown) 


no 


ess) lly 
: = = ON A FARM? 
Hoty CRosr Hocerraa Nayee-c You MAV AVENVE [vs nofe 
‘3. NAME OF First ~ Middle Test ra ‘DATE Month Dey ‘Your : 
iiseeterranl) € ATHERING ma cDowA aD) | DEATH SEPT 2-2 196 3 
5. SEX "/6. COLOR OR RACE|7, mapriep [—] NEVER MARRIED [~] | 8- DATE OF BIRTH - ~ |9. AGE {in yours IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= ‘ lesighdey)] (Months) Days | Hours | Min. — 
FEMALE U/HITE | wioowen ( vivorcen Mo, 2, ¢ Bre | F] yes. | | | 
10s. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i, BIRTHPLACE (County & Stele, or forsign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Housewife hie ae oi (An z fu 5. a 
13, FATHER: | 14, MMTHER’S’ MAIDEN NAMI 


SECURITY NO.| 17, INFORMA? 


Mrs. Mary Dunkle silver 


16. SOf 


none 


PART f. DEATH WAS CAUSED BY: 


7 = DUE TO 


‘18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


ONSET AND DEATH 


IMMEDIATE CAUSE (o)__ AZ f? CARY (At. FARCE en OF ie 7 GP PAGS 
Le 


Conditions, if eny, which ) CoRewv ARY ATttER & SeCEeRoSer vals oF hs 
seva rise fo Immediele couse CER SKAAK COMES SO 5 == 
cee the underlying “es Com PS ae a o ART Boo cf A 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G{VEN IN PART Tle)| 19. jac Sd 

5 RevAn Dero xt PAVS ATion FRACTURED RIBS ves [] No [ge 

© 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH = a 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) RIBS FRASTURED ATER IVSET O f- C47 Leenerp 

< 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 

i Mere ae While __Not While factory, street, office bldg., etc.) | 

= p.m. 9 at work at work | i 
21. | certify that (I) (this hospital) attended the deceased from SEtf:. hos 9ES oe ee <m., 199%, that (1) (we) last 
saw the deceased alive on... SPL. 2 Bm...19. 8.5, and that death occured af 3 |, from the causes and on the date stated above. 


220. SIGNATURE 


AmedQ, 


22b. DATE 


ATTENDING STAFF SIGNED 
Reto Mp. | PHYS. DIRECTOR [_] PHYS. []} 


HY SICIAN’S: a 
TAMES 


we io. SEP 22, (763 
R e =p- 22d. ADDRESS F e 
A. NeBERTS 8997S 60. AVE SOLVER SPONE, pad. 


NAME (Type) 
23a, BURIAL, CREMATION, 
nee (Specify) 

uria 


23b. DATE THERE! 


9-26-63 


OF (Steta) 


Bellmawr, New Jersey 


Ze, NAME OF CEMETERROR KERMA ROR! 23d. LOCATION (City, town or county) 


St. Mary's 


ADDRESS: 


“rancis@. Collins 3821-14thSt .NW.WashDC caSEP 2.5 19 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTENS 3 


. CERTIFICATE OF DEATH 
JA 744 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


5 2 
a 2 
a oe SAT a. STATE b. COUNTY 
2 202 Montgomery MARYLAND Di ¢ Columbia 
cee S|} B. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib aS Scie {IF outside corporate limits, write RURAL and giva nearest town) 
~~ Fas write RURAL and give neerest town) Zt \ 
"mee j )| Kensington 2 weeks __Washington _& 
« / | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS ®. IS RESIDENCE 
= 2 ON A FARM? 
5 
2 3900 Connecticut Avenue N,W, = 
i ‘First lost 4, DATE es Day 
fe “EeERSED OF 
5 (Type or erin GRACE _—Bwilia MC FARLAN DEATH Sep 17 963 
5. SEX 6. COLOR OR RACE]. MARRIED [7] NEVER MARRIED JX | 8. DATE OF BIRTH "]9. AGE (in -E ts UNDER T YEAR| IF UNDER 24 HRS. 
oO & tas Bishday). eeeh eee Days | Hours | Min. 
female white WIDOWED [_} pivorctd [] Oe tober 1872 90" 
Wa. USUAL OCCUPATION (Giva kind of work 12. fae ‘OF WHAT COUNTRY? 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


Homemaker U.S Ae 
13. FATHER’S NAME = se aa te ashing ton pce mis 
Walter S, McFarlan 


Mary Petrie 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shor 


ES 
23 
30 
$8 
2 2 
o a 
5 ast 
= ee 
= oF 
3s 285 
es 
o Bes : we 4 
) < 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr 
2 524 (es, no, or unkown) | (Ifyasgivewarordates ofservice] | "9202 2Nd Ave, 
es 28 no none | Mr. WAtiter M. Fallon lL i < 
eer 5 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] 7 = a RVAL BETWEEN 
soa 5 PART |. DEATH WAS CAUSED 8Y: Cree a 
Sega immepiate Cause o)__ hypostatic pneumonia : f __|___h days 
2a 5a8 é DUE TO 
B2cRE Condit tt say) hich ») senile emphysema | years 
eeses gave rise to immediote cause = 
£27 < {a}, steting the underlying f PUETO y % 
2 s= § cousa last, (el pulmonary and myocardial degeneration years 
Ro 3 =O é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. ie 
SS§uo CORRECTS DEE 
Egat S a 
Bee es Ri arteriosclerotic heart disease Lees ay _| vs [no 
ms § hat © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Part Il of item 18.) 
meets B |e eiraee: NOMAY MEDICAL EXAMINER) 
ASEl= rs 
Qa 323 Zz Oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20%. (City er fown) (County) (Stete) 
R3= a5 a Hour a.m. While __Not While fectory, streo!, office bldg., ete.) | 
ae 5 Bae 19 jt work [] at work [] ~ 
‘s a (tS ee 
I O88 21. | certify that (I) (this hospital) attended the deceased from....06te-L9OSG1 19... ..present....,date, that (1) (we) last 
Sa3 3 saw (the deceased alive on... Phe. 15. ., and that death occurred at. Ae One. the causes and on the date stated above. 
Raa 22a. 5) TURE Toa aee ea a rE DAT 
seat ah andetentef augo hp “ox, | PHYS. va piREcTOR [7] PHYS. IT )903 } 
m4 ag ge 22. TST rant 7 a 22d, ADDRESS 
=a ype, 
BE es Maesimund B. Panos, M. D. 1726 Hye Street, N. W., Washington6,-D.C. 
mee y= 230. BURIAL, Bout | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) By Dee 
2 REMOVAL (Specify) : 
eros Burial 9 Glenwood Cemetery Washington, D.C. 
3 i R RAR’S. SIGNATU! 
YR AIS (4) 24 ie tie SIBNAT ee 84s Georgia GEC'D BY REGISTRAR | 25b. REGISTRAR’S. St 
15M 7-62 Warner E. Ei | Inc. Silver Spring,Md. loa SEP 19 flere, 
x ee a = $ 


ya) t« 
4 ya). 


: Sh +4 


*adtauady “ogadkoqtr 


sections es orbs 


ye 


by the funeral 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL rs 
$ death, Page 4 


The law requires that the death certificate be executed within 24 hours after 


ENDING PHYSICIAN: 


TT) 


a 


retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely fil 


be detacl 


a 


ERAL DIRECTOR: 
page 3 should 
be filed with the State 


director, 


2» TO FUN: 


= 
ee 
e 
ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4{ 742 CERTIFICATE OF DEATH l 173 4 


1, PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Rasidance befora admission) 

<: rhe a. STATE b. COUNTY, ¢ . 

ontgomery MARYLAND Maryland Prince Georges 
b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and giva naares! town) 
writa RURAL end give nearast town) 
Kensington Bowie 4 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, giva straet eddress) d. STREET ADDRESS >, 8. 15 RESIDENCE 

ORE Gardens ‘dale a 1e4 OL Skylark Lane ves [] No [2 
& NAME oF oe ~ Middle Last — 4 DATE “Month “Day Veer 

OF 

(Type or print) CAROLINE Me KAY peath Sept. 16th, 19 63 

5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED |] 


i last birthday) |Months| Days | 5 

Female White | woowe fy ovorcd []| May 15th, 1880 35 yet) ele aa We 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retirad) 

Housewife at home Sidney, N.Y. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
George Hathaway Lucy Pearsall 

ie WAS pre ries eS ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

‘es, no, or unkow! ‘yas givawaror dates of. if 

ee pS ig None Ross A. McKay, 12401 Skylark Lane, Bowie, Nd. 


18. GAUSE OF DEATH [Enter only one ceuse per line for | - ae and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY vi Cullen ecto i 
IMMEDIATE CAUSE (a) Core b+ (oe) AN 


ea ee epucdeata Oh ee A 


geva risa to immediate couse 
(e), steting the underlying 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


z 19, WAS AUTOPSY 
i] PERFORME 

4 yes [} No 

= [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (We EITHER, NOTIFY MEDICAL EXAMINER) 

% |20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Steta) 
a Hour a.m. Whila __Not Whila factory, street, office bldg., etc.) | 

FE Pia. » at work [_] et work [_] } 


21. | certify that (|) (this hospital) 
saw the deceased, alive on. 
22e. SIGNATURE 


4’ inded the deceased from. 
Sh », and that dieath occured at. 


SP ins 19.0.9) 10... Peeve 1982, that (1) (we) last 
1:19P, 
1 ffom the causes and on the date stated above. 


22b. DATE 


d/h ameiv mio: me DIRECTOR oO Pe. Oo 9 /r6/1988° 
22d. ADDRESS 


8484~-16th Street, Silver Spring, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
REMOVAL (Specify) 
9/20/1963 


Burial Mt. Pleasant Cemeter Toronto, Canada 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
W.W.Chambers, Inc. Silver Spring, Ma. 


22c. PHYSICIAN’S 
NAME (Tyee Robert Kramer 


DATE 


\ 


within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mere 


CERTIFICATE OF DEATH 


oy 


ez : = 
Fy 3 M 1 rr OF veal 74 ar 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residence before edmission) 
3-5 » COUNTY Montego a. STATE b, COUNTY 
25 ‘ 
eu mery, MARYLAND D.C. f4 Se: } “Bae 
Be 3 b, CITY ea if — corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
5s write Land give nearest town) er 2 
=2G/) Rural 10 Mo. Washington 7 OK Fe 
of U d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streat address) d. STREET ADDRESS 2. 1S RESIDENCE 
£¢ 
8 Brooke Grove Foundation OLWEYy mfp 1702 Summit Pl. Ne We 
ea 3. NAME OF First Middle Last | 4. DATE Month Dey 
aa DECEASED OF Sept, 3 
ae (Tyee retin Kathryn L. McMaster Eek chs dt cd 
§ 5. SEX $. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours Min. 


a ete © evel “Days 


»y = 
23 
8 8 
es” 
are! female We winowen PJ —vivorceo[-] | March 4, 1878 
® &@ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign Bae 1 12, CITIZEN OF WHAT COUNTRY? 
# 8oe done during most of working life, even if retired) —— : | 
; See = Soo SEIS « Philadelphia, Pa. Wea8. ¥ 
ee 13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
£ offs 
3 522 Robert T. Murphy Holmes 
o =. 5 x uP WAS DECEASED a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 2293 25, No, Nay {Ifyesgivewerordetesofservice) 
3 28 We = og ‘Mrs, Alfred Ennis 1706 Summit Pl, N. W. DC. 
= ee & ‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ().] INTERVAL BETWEEN 
BOss PART I, DEATH WAS CAUSED BY: chial ionia 
Sey ne } 0.0 pPAMEDIATE CAUSE (e) _ Bron pneumonia — a = 2= : | + wee 
4 a vad 
fa52s = DUE TO 
cf . 
z2ce8 Conditions, if eny, whieh «) Generalized arteriolosclerosis years 
a6 = 3m 5 gave rise to immediete cause | 
Sea a {e), steting the underlying ( DUE TO 
oa’ .2 cause lest. | 
eae (e) : — = =e = . ——— 
Bo gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
a2 \ = sas | l 
Gas o. QUE! Chronic em ema, Organic brain syndrome, Senili ves [-] NO 
agtes Poff | als a , Ed = = 
Ke ied iS & /200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Peri Il of itam 18.) 
& oud & | OR CONTRIBUTING [-] CAUSE OF DEATH 
Ree Ks G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eases s 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
RB< 8s e Hour a.m. While Not While factory, street, office bldg., etc.) | 
oe ae 2 = ane 19 ot work [_] et work 
= mm 
a e038 s . | certify that (I) (this hospital) attended the deceased from. Ce ences , Peas sart, <cteositssssaep AD cnet Z that (I) (we) last 
BoB lo re 
ues saw the deceased alive on... .. and that death occured at.9..PA, from the causes and on the date stated above, 
td SIGNATURE 22b. DATE 
Ace s anpeas Sane HED. on o starr SIGNED, 
YS. 
dtae= Lenald | MD. { es 
< as we 2c. PHYSICIAN'S 2. 22d. ADDRESS 
ae i Fe | ee Re ‘Lewis Na, ; eee Center Sandy Spring, Md. ali 
: Se ee es 
22 im ga 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “{Siat 
Cee MOVAL (Specify) SARS i j eyAt 
9% 9% mova |SFPT 41763 WRAL DB WASHING TOM _ D. Gs. 
Fe Als (4) IERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 par EP i] 196 


7 


pdmaixM Voaske Sasbona ll bch 


mel 


Page 4 shauld be 
burial, cremation, 


° 
pr 


ith farm PM3. Page 5 may be retained far your fil 


{f any delay is necessory, please exe 


File poges 1 and 2 with the registrar 


£ 
& 
Fs 
2 
5 
ao 
o 


c) 
¢ 

a 
o 
g 


"* in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


XAMINER: This certificate shauld be executed within 24 hours after death. 


3 
ti 


é 


farworded ta the chief Medical Examiner's Offic 


ting the ward “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as 


: 4 

fe 

zese 
>» o ° 
Fo 3 
EFS 2 
z= 

we <2 
as = 
oF ° 
i 

YS. AISME(5) 


SM 9/55 


M 
Ab 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Reg. Dist. No. 11 1 236 


11756 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


iy pen Sera 
Mont gemery marriano || ° STATE Maryland 


b. inf OR TOWN taf culside corporate himits, write RURAL c. LENGTH OF STAY IN Ib 
‘ond give nearest town 
Kensi ngton 


4 Kensington 


2. USUAL RESIDENCE (Where deceated lived. if institution; Residence before admission) 
b. COUNTY Montgomery 
%, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


[suis FL eon 
3119 Plyers Mill aoe sus Plyers Mill Road ves) No 
is NAME OF Middle 4, DATE ‘Month Doy Year - 
‘Biype or prin wae. eka DEATH — = 19 63 
3. SEX @ COLOR OF RACE |?” MARRIED [3] NEVER MARRIED [-]| &. DATE OF BIRTH %. a a IF UNDER 24 HRS. 
White [wirowent]  oworceo QQ) | 4“ ~/9 nt fP| pais: 


10a. USUAL OCCUP, Apel yor done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


es Ks Oysa (BRIBES 


ae see OF WHAT COUNTRY? 


A$. @ 


13. FATHER’S NAME 14. MOTHER'S. ar camer NAME 


David Me Millan Helen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
UW you, give wor or dates of service) 


ralee Sage ale INFORMANT ‘Address Kensington, Md. 
8-10-26 36 Mrs, Dorothy Mc Millan 3119 Plyers Mill Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 


JNTERVAL BETWEEN 
‘ONSET AND DEATH 


21. I certify that | taok charge af the remains described abave, held an Autapsy [], Inspectian 


M.p, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER fxd 


EXAMI! " 
Nametves) Prank J, Broschart 


PART |. DEATH WAS CAUSED Bri 
a CAUSE 0) Lo, 
af Ld: DUE TO 
Conditions, if ony, which . 
gove rise to immediote couse 
{0}, stoting the underlying( OUE TO 
couse lost. to}. 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (019, WAS AUTOPSY 
z yes] NO 
= | 20a, EXTERNAL CAUSE W, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i Port | or Port I! of iter 18, 
© | PRIMARY O or EONTRIUTING O er cerenr crite” ceieaher os or ape Be) 
& | CAUSE OF DEATH, 
¥ 
§ |20c. TIME OF INJURY Month, Day, Yeor _ [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
8 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
: pom: 19 fot work J ot work“) ! 


Inquiry $e}, and find that 
death resulted from: Natural causes kd. Accident [], Suicide [[], Hamicide [[], Undetermined cause []. 


DATE SIGNED 
September 22, 


1963 


To. fenovA . ‘Zib, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) 
Specify 
Sept.25,1963 ‘emeter Prince ” 


(Stote) 


Md 


Be SIGNATURE 


: phrey, Inc. Silver Sp mn SEP 24 1963 fCCerkey 


Phe Lf 


ZS 


ll acts teed Sm 


tS ae oe oA Ti — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Feat _CERTIFICATE OF DEATH tized 


.~ 


within 72 hours after death. 


ay EEG First Middle Lest Month Dey 
treo Skye Shooke Wy ke yuolds| | Bara Sept, 1S; 
5, SEX "| 6, COLOR OR RACE 9. AGE (In yeers jr THOR YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED | B. DATE OF BIRTH 


wioowen [x] pivorceo [_] \TUNE 1b, 1/872 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign aa | 12, CITIZEN OF WHAT COUNTRY? 


= ——  MbuTGomerylh MD Te 


% Fz = 
2 $3 1. PLACE OF DEATH = ~~T| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 
aes = We a, STATE b. COUNTY 
2 0 Mp Teomery ————_mamnnwe |" MBley LANA MN Toomey 
= ze b, CITY ohicvy iG outsida corporat@ limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest town) 
sic ite an ay neerest _ 
5 SAvd Way SRE Wg 9/ yas\< SAnl ¥ SPRING. RAED, 
= in d, NAME OF SPITAL QR INSTITUTIONMiF not in hospital, give street eddress) f d. STREET ADDRESS e Ig eesbeNce 
=r o >. 
2 2 WE, JWG BOSC LOWE i! MEE TING fhuse four | ves [] No Ba” 
§ aan 
2 
a 
« 
8 


Days 


ie Fi ad Heals 


Hours val 


FEMALE | white 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working Nite, even if retired) 


IEE UF E 


13. HOY. 'S NAME ‘14. MOTHER'S MAIOEN NAME 


JAMES FP. SFAbLER Whee meh a 


17, INFORMANT © (//é425, 


Ifyesgive waror dates ofservice (a) 74 
; '579-60-83%6 Js Ai gs Cowen oS 


ding physician and completely f 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
(Yes, no, or il 


TTENDING PHYSICIAN: The Jaw requires that the death certificate be executed 


se 
2s 
38 
be 
“a 
gs 
3 
ae 
ye 
see 
2.2 
é iS: 8 18. CRUSE OF DEATH [Enior only one cgomper line f ae {b), end (e).] INTERVAL FETWEEN 
whe PART I. DEATH WAS CAUSED BY: 8 & 
epee —/ IMMEDIATE CAUSE (2) BAT NY KAS VK AA ghee Ss as ==) xX 
Ect § S + VU 
anes i <i DUE TO 
oo. fj 
Pose Conditions, if any, which (by \~« Cate Vo 0 Se As wrod Anptxa\s Ae ix N 
23 cr seve risa to immediate couse we 
2" Ss & {a}, stating the underlying £ CUETO 
ogoe couse lest. {e 
as Sale 
Sots z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
BB» Q —— aa 
as a. ) < te. ves [] NO 
2 8 3-2 © | 20s. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
ose & | OR CONTRIBUTING [] CAUSE OF DEATH 
£222 & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
T3354 =e ~ ee = 
Bs2s  [20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, farm, | 20f. (City or town) {County) {Staie) 
ae gt 3 feu 6tm; While __ Not While fectory, street, office bldg., otc.) | 
2 ~ 36 *L pha ia et work [_] ot work | 
a rt 6i- 
BOR8 ended the deceased frome... eenges BES (i eae! 8 WS ES eae Q..d that (1) (we) last 
= 
SUS a wld hy ., and that Psi ete Mun. from the tauses and on the date stated above. 
es 22b. DATE 
2: ma eat = me ATTENDING D. STAFF SIGNED 
eat etoe mo. | Pays. TAL bisector [} PHYS. 12 oS 
Som oc } Ze. PHYSICIAN'S 22d, ADI z a ee 
Bog ve 7 
fees eae, im) SAPD. PRN MY. = 
925 88 23s, BURIAL, CREMATION, | 23 poate ie A -) NAM rs ‘OR CREMATORY 23d. LOCATION {City, town or county) (State) 
Tigh 2 WAL (Speci ee Se A/S, 74 ky DW 
orot tf: Sib palins bv F ‘A. 
wer 2Se(PREC'D BY REGISTRAR | 25b, REGISTRAR'S GENATURE 
VR AIS (4) 24 FUN! wR Cone bon SIGNATURE is More, o 
a. AA Wile MOY Seah 72, DR MAS SEP | 7 19G: phonts Yeecege 


¥Y 


FOR STATE 
AUTH DEPT: 
3.4 M 


é 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


He 


in 24 hours after death. If any & necessary, 


Give Pages 1, 2, and 3 to the funeral director. Pag 


1 


pages 1 and 2 with the State Department_o 


PM3. Page 5 may be retained for your files. 
any event within 72 hours after death. 


along with form 


he Chief Medical Examiner's Of! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 


lease execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to 1! 


pi 


Health or its designated agent, prior to burial, cremation, or removal, 


F 
> 
z 


5M 1/63 


¥. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gry) MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
1, PLACE ee eres 11 738 rs 


2, USUAL RESIDENCE {Where daceesad lived, If Institution: Residence betore edimission) 
2. STATE b. COUNTY 


Yi Ba 
feorporela limits, 3 ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN aorporate limits, write RURAL and giyneares! tow, 
Ny 
EYy fo s x Baie 


3, COUNTY 


cn oe, MARYLAND 


b, CITY OR TOWN (if outsi 
write RURA) ry 


3. NAME 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 'd. STREET ADDRESS 7 = ~ |e. IS RESIDENCE 
) be / Ss ON A FARM? 

v. : on ‘ L] ves [_] NO fg} 

Z -— ~ tet Month Ye ~ 


First ~ Middle. . DATE ~ Month 


DECEASED 


OF 
(Type or print) aH, Aaek cs Dy. A ey DEATH Life 
3. SEX | WE 7. MARRIED PX{ NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yWars 


et Meccan] bas | Hou | Be 
wiooweo [] _bivorceo [“] 2 BSA LEGLY 3. pene| eps [eas es 


yt! 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTI 1. BIRTHPLACE (Stete or foreign country) 12. Wy OF WHAT COUNTRY 


dona during At sty Tae... Wee J 


Ha Wiesel ” THe MELLon/ 


ne WAS pees Even IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Adtree ==. 
1 0, tyosgh dotesofservi i 
(Yes, no, or unl ' vesgly. jatesof service) ee Z ‘ . / 
CAUSE OF DEATH [Enter only off couse per line for (e), (bl, ond (e).] cael A ee ee INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED B' peniatn Poet) 
UMMEDIATE CAUSE (0) x tC 
Y Pel O74 DUE TO 
Conditions, if eny, which {b). “2% = = ——— 
geve rise to Immediete cause . 
{a}, sleting the underlying ¢ OVETO 
cause lost. te), 
a PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. ae AUTOPSY 
eee ERFORMED? 
Ee 
3 ves []_ No [@ 
z 202. EXTERNAL CAUSE WAS — 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 
i PRIMARY [1] or CONTRIBUTING [1] 
O | CAUSE OF DEATH. 
2 2 toe aon Et — 
§ | 20e. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%, (City or town) (County) {(Stete) 
2 Hise hata While __ Not While feclory, streal, offiea bldg., etc.) | 
Es Sik: 9 at work [_] ot work [_] 1 


21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection Inquiry [ral and in my opinion 
death resulted from: Natural causes il Accident yA Suicide Oo Homicide le Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Renntinn ip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER ics os J (es £3 


EXAMINER’S 
NAME (Typa) 


& Bese A Address (Street, city, town, of county) 
2c, 


NAME OF CEMETERY OR CREMATORY 22g. LOCATION (City, town, or county) ~Gtete) 


Anis Gro WarrowA. | Lin OTOW : 
ADDRESS 


24a, REC‘D BY Pig} 24b, REGISTRAR’S SIGNATURE 


4 DATE SEP 1 8 if 44 


a ee aes ee ae ee ae 


ae 


rye 


Sly aw PN 


dms 18221 Film 33 9-L3-WARYLAND STATE DEPARTMENT OF HEALTH 
‘“ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2° 


is 3 
1. PLACE OF sat a es 2. USUAL RESIDENCE (Whare daoaased lived, If institution: Residanca bafors admission) 
SL SOUNTY. a, STATE b. COUNTY 


Len ig tment y _manviann | Mag [ane - me 
b. CITY OR Tt 'N (if outsig® corporata limits, cc. LENGTH OF STAY IN Ib c. CITY OR T 'N {If outside corporata limits, write RURAL and gi¥f nazres! town) 
write RURAL and giva nearest town) 2 
3d. ANTekonn fart 


6a [ro-nrk t 2K 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sel address) d. STREET ADDRESS 


Mashing ton. Saniteariem t [osp, fe a. Philade fp lesen Avenue. | 


\. NAME OF 


N Sw 
= 


24 hours after 
in by the funeral 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ay 
i 


—l 


JS RESIDENCE 
ON A FARM? 


xe] 
r 


DECEASED liddia Lost 4, WATE Month Day ‘ea! 
‘ 4 OF 
i ‘i . 
pee ge Yanan. Lely “| =" Sttemee 9 wes 
SEX 5 COLOR OR RACE|7, warnieD [J] NEVER MARRIED [_] | ®- DATE OF iRT 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A a = tember last bisthday) a) Days | Hours | Min. 
emglé white wipowen [] _pivorceo [] ie). 3f\ 2F va. 


Wa. USUAL OCCUPATION (G: 
dona during most of working 


kind of work 
van if ratired) 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Céunty & State, or foreign country] ‘i CITIZEN OF WHAT COUNTRY? 
. 
‘ali us C/ Calyado« -Centaal Cada, Ef SG aden 
| 14. MOTHER'S MAIDEN NAME 


Jose S morales lL Josefine On eHow _ 


‘15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


{Yas, ng, or unkown) | (Ifyasgivawarordatas ofservice) z ‘ 
Ltespi tal WE d. a se —_— 


18. CRUSE OF DEATH [Enter only ona cause payline for (a), (b), and (e).1 1 = 4 
PART }. DEATH WAS CAUSED BY: x Ed hs ; 4 £ Beye DEATH 
IMMEDIATE CAUSE (a)__ LT, ier i L Mo cedemuecenta| A.) * Ce asaial 


13, FATHER’S NAME 


igned by the attending physician and completely fi 


The law requires that the death certificate be executed 


za 


FS 
<£ a 
= 8 DUE TO ae A 
= A Conditions, if any, which ne = Ww GQtto « t ce We aft day 
E38 gave rise to immadiate causa 
ee (a), stating the underlying f DUETO 
Bee! cause last. (e) _ A Pe ae a = = 4 
rape 2 Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WARRIORS 
mS 2 a = 
9 a5 ) s YES no [J 
ag o 2 aS _—? : —- = = = aaiel < Neh 
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MARYLAND STATE DEPARTMENT OF HEALTH 
e759 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


045 


a. COUNTY a. STATE b. COUNTY 


MARYLAND Bi in, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residenca before admission) 


s. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf oulsida corporale limits, write RURAL and give seares! town) 


<— - "aie he hass— 


wivowen []__pivorcto [-] -27-/9 2 Ham 


‘OR INSTITUTION (it not in hospitel, give sti d. STREET ADDRESS e. IS RESIDENCE 
/ ON A FARM? 
" 1 
oa. yee aes OF 4 ey fe ae yes [_] No 
ie First Middle 4. DATE Month Dey Year 
DECEASED OF 

(Type of print) YY), ' ¢ DEATH 2 19% 3 

RACET7, MARRIED x2] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeded |IF UNDER YEAR| IF UNDER 24 FIRS. 
last birthday) [Mor P| Days | Hours | Min. 


USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


nN. sgt ear {Stale or foreign eountry) i aif OF WHAT COUNTRY? 


dge dysing most of working life, aven If retired) 
lites-aven If retire To a abe U. 8. 
13. FATHER’S NAME 14. MOTHER'S MAIDE! 
Emerson Woolfitt Ethel Rac hivaw 
15. WAS DECEAS! IN U.S, 
Wee fe i Sean Pepa enenase phe ad 16. SOCIAL SECURITY NO.| 17. INFORMANT Hu sband Address 
No 577-16-7357 |Albert Moore Same as Item 2, 
18, ~ CAUSE ‘OP DEATH [Enter only ‘one eau eause par line for (a), (b), and (c).) = INTERVAL BETWEEN 
ONSET Ai DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pi Biksee 


Y ol. ‘bes DUE TO 
Conditions, # eny, which (b) 


gave rise to Immediate cause 
(a), slaling tha underlying psi) 
cause lest, (e) 


21. I certify that | took charge of the remains described above, heid an Autopsy ob Inspection 

death resulted from: Natural causes 743 Accident Oo Suicide im Homicide ia} Undetermined manner fa) 
CHIEF MEDICAL EXAMINER [] 

phen ASSISTANT MEDICAL EXAMINER [_] 
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# |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of item 18.) 

& | PRIMARY [) of CONTRIBUTING [7 
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8 Hour am, While Not While fectory, street, office bldg., elc.) H 
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11764 CERTIFICATE OF DEATH 11747 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before admission) 
Sot a. STATE b. COUNTY ~ 5 
MARYLAND | led ae - a __¢v[éAa 4_Go, 
Us B. CITY OR Ti i ¢. LENGTH OF STAY IN Ib ©. °. {If outside corporate limils, wrile RURAL §gd give neards! town} 
ss write RURA\ 
ree ee L clags AWK Je Ire Spray ee 
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Be 4 S 45 ia ON A FARM? 
i fm S wade Sarre - || go 3 SRA Roos ves [] No 
set 3. ee ae [s} Middle 4. DATE Month “Day “Year 
zag | DECEAS 
a " 1] 
eg peal Crthecin 2 ere - Ys aoe Soph 96 3 
oo . 6. COLOR OR RACE MARRIED [7] NEVER MARRIED [_] | & ae OF BIRTH "]9. AGE (IA years | IF soe YEAR| IF UNDER 24 HRS, 
vps 3 bithday] | Months op Hours) Min. 
= i Cure WIDOWED [Z—ivorcen [ay ot _ (88 { ws. | £0 
gee USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL = (County & Stat or country) | 12. SE ‘OF WHAT COUNTRY? 
B38 2 during most of working life, even if retired) YU 
362 Dn Nuvsny Meme Housewife | ae ct thus -8- 
a g i 13. FATHER’S NAME Poles 'S MAIDEN Wy 
ae as! 
2s Benjamin Shreve _ ih 2 ¢ Tata , Harrington e 
5 § 15. WAS DE: aa Pout IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Sa % Wel 
2s (Yes, Ral ‘unkows oe Sei 
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—_ Py AND BEATH 
PART |, DEATH WAS CAUSED BY. ¢ > 
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gave rise to immediate cause | ©. * 2 
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fter this certificate has been signed by t! 
Health prior to burial, cremation, or removal, and 


ched for use as the burial-trans 


ined by the hospital or attending physician. 
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ate & ore Auge Bo G3 lorwork [] at work N. Home Silver Spring Montg. Md. 
29 8s 2. I certify that (I) (this he be ag the deceased froma pehitert EN lh... Ive ote on. 19.6.4, that (I) (wes) last 
895 2 saw the deceased alive on. dt epee d bees , and that death occurred at . FM, from the causes and on the date stated above. 
Ata CONT pal ey ATTENDING, MED. STAFF - pe bad 
Shoe : Lhe mo. | PHYS. ae piecror [} PHYs. [} eS (Gs 
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Bou8 Buria 9-11-63 Mt. View Cemetery Sharpsburg, Maryland 
re 15 | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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director, page 3 should be detached for use as the burial-transit permit. Then 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6 fe CERTIFICATE OF DEATH 11748 


1. PLACE OF DEATH i 1 _ Ps ~~) 2, USUAL RESIDENCE (Where deceesed lived, If Insfitution, Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
|_Mont.gomery —__ MARYLAND _ _Marylamd .—s—s_—ss Montgomery 
b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


wrile RURAL and give neerest town) 


Bethesda 4, days _||\ Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRI 


e. 1S RESIDENCE 


ON A FARM? 
The Clinical Genter, Bethesda 14, Md. _|| 7819 Piney Branch Road ves [J NO 
‘3. NAME OF First Middle Lest "4, DATE ~~ Month Day “Yeer 
DECEASED OF 
tivegiogprint) Thelma Evelyn Moye | PBATH September 22 19 63 
5. SEX ~]6. COLOR OR RACE 7, MARRIED [5] NEVER MARRIED [] | 8. DATE OF BIRTH - “|9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 ze fast birthday) [Months] Days | Hours | Min. 
Female Chinese | wirowe[] _vivorceo{]| May 21, 1910 53 ys. | 


10s, USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

Registered Nurse : _ Nursing _ | China _ U.S.Ae 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unkown) | [Ityes give warordates of service) 


16, SOCIAL SECURITY A 17, INFORMANT The Medical Recta _ 
|_No. 


577=34-8617 The Clinical Center, Bethesda 14, Maryland 
"| INTERVAL BETWEEN 
fo AND DEATH 


per line for (e), (b), end {c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ Hypotension 
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Od ns, { DUE TO 
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{e). = 
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z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 

= a PERFORMED? 
E . . 
rk Carcinoma of left breast with metastases ves Gt No [] 
= [20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH | 
| (F EITHER, NOTIFY MEDICAL EXAMINER)| 
2 ! = —=-* ow =. See : 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) (State) 
a Heap Male. | While __ Not While fectory, street, office bldg., etc.) | 
= inl 19 jet work [] at work [_] | \ 


0 Be to. Sept.e..22 a m 1963: that @® (we) last 


saw the deceased alive on.Septe z. 19.63, and that death occurred af... 


Bea 3 Te, C# va ATTENDING MED. STAFF wees Bee 
CRKAAY Fo CHARI sm, tas.) _mecron [] frvs: Gk September 22, 1963 
Fag es 224, ADDRESS The Clinical Center, National 
Richard P. Ames, M.D. |Institutes_of Health, Bethesda 14,-Md... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF _ NAME OF CEMETERY OR CREMATORY ~] 23d. LOCATION (City, town or county) (Stete) 


Bue Taree’ | 9/25/63 Rock Creek Washington, D.C. 
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t 2. lonths ays jours ‘in. 
WIDOWED ne DIVORCED [] EF, Se 3/ yrs. 
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eye! 
a 
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e "LE, (County & State, or foreign country) 


12. CITIZEN OF te COUNTRY? 
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Own Home 


done “PID, of working life/4ven if retired) 
COS CUS, 
13, FATHER'S NAME 
—bataseg le SaF us a. 


14, MOTHER'S MAIDEN NAj 


(ZA 
MOo YA OPI LL 
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"CO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


i eed 
Ca 


Poa 
te Lire Mey, , a Bare Ae. 


16. SOCIAL SECURITY NO. 


Were 


PART 1. DEATH WAS CAUSED BY: 
Lf 9 . CAUSE (e)_ 


permit. Then please remove carbon papers. Pages 1 and 2 should 


“IB. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).]_ 


ONSET AND DEATH 


See we Ca INTERVAL BETWEEN 


"ae iO 


Hour a. 


Nore, 


21. I certify that (I) (this hospi 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TOR: After this certificate has been signed by the attending physician and completely fi 


Dept. of Health prior to burial, cremation, or removal, and in any 
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id the deceased from.. 
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oie es 
ane DUE TO 
ees Comthican gh sry which ee AA: ‘ca at: 
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253 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) 
mate & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2¢ G | MF EITHER, NOTIFY MEDICAL EXAMINER) Meype 
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Be 2 saw the deceased alive on... z. a9 ae and that death occured AEE, from the causes and on the date stated above, 
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un’ ATTENDING MED, STAFF 
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a (284 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
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3 ioe ont: MARYLAND ‘ -. t 
252 b. CITY OR TOWN (if a porate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give ¢aresl tow) 
me oe M4 RURAL and ote Aearas! town) 
£ 385 Sloe 3d S i fyty rien a 
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3 FE Cross Hospitah S07 ering ran, Be. 
= saa t Middle DR’ Month Dey 
2 eat sate OF 
2 8 F £ {Type or print) A ; Ly yerS DEATH Gee Do 7D 63 
$ 5. SEX oe COLOR OR RACE 8. DATAGF BIRTH 9. AGE {In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 z ; 4 # 7. MARRIED [_] NEVER MARRIED [_} en, Sioa) Den | Heow aie 
sais $ F- WIDOWED PA ivorcep [] Ss Ee. yrs. 
o°S3s Ie. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ‘ > done,dgring most of acorns life, even if retirad) * U & 
3 gts eles) PE | Set QS. ; 
£ aff 1 FA ii MOTHER'S MAIDEN NAME 
S fs e 
$ 2 
2 85 A BER Kew TZ 
oases 15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. LEA addres Po 74h wet Ta es vw 
ie (Yes, no, or ynkown) | (Ifyesgivewerordetesofservice) — DR’ 
5 =. 
Ae ae fe ate _| fet MATARIE MEHOELSaN * (Si LUG 1D 
ye Ret RUSE OF DEATH [Enter only one cause por line for (a), (b), end {e).] 4 nai BE 6 it 
£Sigs PART |. DEATH WAS CAUSED BY: ONSET ANDIREN 
a2e-¢ IMMEDIATE CAUSE (e) A M Te One oe ower | se 
fa a2 s f 4 
32°88 fi) We DUETO ; 
25525 Conditions, # any, which wy OQAT nite Sano, brett cere as | Pass 
25aeh 2v8 rise te immediets couse x . 
Foyaz (e}, sleting the underlying ( OUE TO 
eH os last. a 
bees couse lo te 
aS Bee Fd PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS TORSY 
UGEo. is — 
B3s$8 5 YES no [7] 
Se Sat te —s = oa 
= |202. ACCIDENT WAS UNDERLYING 5 BE HOW IN ° mito Part Il of item 18. 
Revs. feller echiamirne ieabeccr IG C1. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part Il of item 18.) 
fe) >Loe © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oor = = y 
2,532 < | 0c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, + 208. (City ot town) (County) (State) 
2<55 rat Hour e.m. While Ne! While factory, sect, office bldg.» ete) | 
ae cea ¢ aie 9 et work [_] et work [] 
sOZo 
Bebee 21. 1 certify that (I) (this Soe suse the deceased from, snes IDR, 10.— de Rae... Zn, 19.43 that (D) (we) last 
2 32 
va aH ss saw the deceased alive Res < = .A943.., and that death occurred aif'siho, from the causes and on the date slaled above. 
OAs Ze, SIGNATURE 7ib. DATE 
Re ays ATTENDING MED. STAFF BR SIGNED 
de PHYS. DIRECTOR PHYS. 
nSSes M.D. A~ 24 46) 
Rem as 22e. PHYSICIAN'S 2d. ADDRESS 
oe sy NAME (Type) % 4{ 2 
OLb2e lL 
Teh oe 730, BURIAL, CREMATION, o. "23 THERE 3c, NAME OF CEMETERY OR CREMATORY 
os 
ov ees REMOVAL (Specify) e J 
=] Ake 
24 FUNFRAL DIRECTOR'S oe ‘ADDRESS i REC'D BY ais den REGISIRAR'S nde 
VR AI5 (4) Pek S 7H. par EP 23 19 a 


20M 5-63 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41765 CERTIFICATE OF DEATH 411751 


in by the funeral 


wizkin 24 hours after 


id completely 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
Montgo mery - MARYLAND || Maryland _ Montgomery 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Damascus A.__‘Damascus 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS Sap) 
26210 Town Spring Rd. s! 26210 Town Spring Rd. ves {_] No TX] 
|. NAME OF First Middle ‘Last “4. DATE Month “Dey Ss eer 
DECEASED OF 
Weieekedl ey!) Fae) ye _ S. Nehouse _ PERS Sept 212 19 63 
3B. SEX 6. COLOR OR RACE ] B. DATE OF BIRTH 9. AGE [In years (IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED Fj] NEVER MARRIED [_] 


lost birthday) Hours | Min. 


Months| Deys 


ician an 


Then please remove carbon papers. Pages 1 and 2 should 


2 attending physi 


igned by th 


The law requires that the death certificate be executed 
-transit permit. 


| or attending physician. 


fe has been si 


ched for use as the burial. 


R: After this cert: 
ge 3 should be deta 


be filed with the State 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


retained by the ho: 


TTENDING PHYSICIAN: 


AY 


Wf 


death, Page 4 


be 


TO FUNERAL DIRECTO 


director, pa 


TO HOSPIT. 


Male White wivowen [_] pvorceo[]| Jan. 23, 1912 — yn. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ae BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
: Co. Road Dept. — Cedar Grove, Md. pe | Sul eee 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Jacob P. Nehouse | Bessie G. Burdette + 
U5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerordatesofservice) 
No 12-09-9499 | __—s Mrs Mildred A. Nehouse, — a) 
Senenan 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


18. CAUSE OF DEATH [Enier only one cause per line for (e}, (b), end (c) y, 


+f j 


7 / DUE TO 
Conditions, if any, which 


gave rise to immediete cause mete, 
fe}, steting the underlying 
aoe ee ee Cia 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE distood GIVEN IN PART te) 


‘AS AUTOPSY 
PERFORMED? 


Zz 

g 

< YES etl No [] 
i [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) as 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF ETHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
a icarieet ra While Not While lactory, street, office bldg., ete.) | 

: el 19 et work [ ] et work [] 


21. I certify that (i) (this hospital) attended the deceased from....2... 2 e , that (I) Que} last 
saw the deceased alive on...../ Whe ., and that death occurred ae Op from the causes and on the date stated above. 


220, SIGNATURE pee Se 7b, DATE 
7 mp. | PHYS. —Binecror (7 Pays. 9/38 


22d, ADDRESS 


_P, Kerr, M.D. ....26618. Ridge Rd..»—- 
93a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 
OVAL iSpecity) 
ia Sept .15,1963 Lutheran i 
ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 Ce Espo) 


’ Damascus, Md 


oot SEP LY Mb} chile dye 


within 24 hours after 


& 


requires that the death certificate be executed 


ahem LOee. Flim 2 l= WWARYLAND STATE DEPARTMENT OF HEALTH 


} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 { 7 6 6 ee OF DEATH 952 
ez 
$3 1. PLACE OF DEATH PM a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
§2 a. COUNTY 
=a @, STATE b, COUNTY. ~ 
ira | Montgomery — = MARYLAND | _Maryland _ Prince Georges _ 
eB 3 b. cit IR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR man (If outside corporete limits, write | RURAL ‘and give nearest town) | 
a Ss write RURAL end give neeres) town) | 
=~ 3 + |Bethesda | _ 36 Gaye || __Oxen Hil] ea 
35-¢ |) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Sy ON A FARM? 
2 7 
So 8 inical Center, Bethesda 14,.Md. | 5823 Livingston Road xe em 
3 vs Pest fast | 4. DATE Month Day ‘Year 
sia ” DECEASED 
Pac ws Roswell Frederick Nelson ie Dean September 11 19 63 
Ss5x 5. SEX |6. COLOR OR RACE|7. MARRIED [GENEVER marniep [-] | 8 DATE OF BIRTH = 9. AGE (In yoors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pe S Jost birthday} Mestre] Days | Hours Min, 
eS Male White | woowef] ovorcio[]| August 19, 1894 169 v=. | | 
4 os 10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 3 done during most of working life, even if retired} 
S52 Salesman TOS | Maryland _ ket U.S cate 
6 2 y 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
age 
4 erick Nelson _ |_Emma Carpenter _ : i> st 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN’ 
& (Yes, n0, of unkown} Pee euro “ en | ™The Medical Recctit* 
= 


225-10—1247 | The Clinical Center, Bethesda 14, Maryland 


Me 
Fy 
ete 5 1h, CRUSE OF DEATH [Ente er Tine for {0}, (b), and ar INTERVAL BETWEEN 
ct] PART I. DEATH WAS CAUSED BY: 
33 hb IMMEDIATE CAUSE (e}__ Myocardial Infarction = | Minutes 
6529 ‘ DUE TO Laryngect 
secs é Conditions, if any, which » Status Postoperative Laryngition xn Bilateral Neck| 4 weeks _ 
geese geve rin to inmediate ue}. ero Disection . Dissection 
iF 5 g83 cause last. «| Carcinoma of the Larynx, recurrent . ~ _6 months _ 
< Feet B 1% PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 lel 19. loa 
gge te ea ki yes [X} no [] 
b — —_______—_ — — 
a3 5 35 © [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
end & | OR CONTRIBUTING [] CAUSE OF DEATH 
neers © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
oOsse 8 3 20e, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
ys oo a Bist sem: ‘ While __Not While factory, streel, office bldg. eat i 
ae = = 19 |at work [] at work [] | 
eos 21. 1 certify that (i (this hospital) attended the deceased from. August. , ee n 2 $3 do ptember.-471963. that QQ (we) last 
2302 2 saw the dece; live e omeptent AI. —. §3, and that death occurred a Mo trdm'lthe causes and on the date staled above. 
or 5 226. DATE 
ane ‘ ATTENDING STAFF 
a ee "ee FED wav. ls. Of biReCTOR 2 ews. Kj] September 11, , 7883 
Basie | © NAME (Type) 724. ADRES The Clinical Center, National 
Ye: . 
ae ie Ruben F.! Gittes, M.D. _ ___| Institutes.of Health, Bethesda_14,.-Md,.. 
gz Ree Se, BURIAL, CREMATION, | 23b. DATE THEREOF = ie “NAME OF CEMETERY OR ¢ opel : 23d, LOCATION (City, town or county} (Siete) 
ah o= REMOVAL we keer 
ovou8 Ke W5~63\ CKuat_ BcceKeele bey 
La fe ae, INERAL DIRECTOR'S SIGNAPURE ADDRESS 25. REC'D BY REBISTRAR | 25b. REGISTRAR’S SIGNATURE 
ism 7-62 \ ppt ph. fb b/— Tred ge SEF 4 6 Ios ff Wels tgs 


te ry ram 
ass 


Rede 


Ba Tou nidebast 1 Si 
WLS Y Pat caren ig heed 
> een Cl pene t el gnicapt 
ie tle + Re LO git wT ite ol vas = 


eae tne we mower 


beens Alas toeh eis" 


get ors aa Lk PN kt ts 


oan avi 


ra ere tye 
og ate See) Povehtro 
st. ayn, Uj Peg 4d if Sh Des be : oot Es 
a “po alapeane ete” OR oy.. a+ lhawer a) ME eee ea aavot! ae 
pel ea DA Oo % Ssaee W JES TERA 
<c chablew aw ats fw ‘ ¢ 4 . i had P emerson vii | 
Pin Rect eS _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manepyp 
CERTIFICATE OF DEATH 


X 


E23 + 476 
*; + 3 5 w 2 COUR Pan =f 2. USUAL RESIDENCE ae deceesed lived, It institution: Residence before edmission) 
2 LS ty gomery e. sTATEMary lan b. COUNTY 
ayqvl Ce a Se at 
=e b. CITY OR TOWN (if outside corporete limits, Tr’ TAY IN Ib || c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest lown) 
Ba f write RURAL end give eek town) 
e— ¥ ()/( Bammeeeee S| ue Shr iy =e ie Rockville 
3 : d. NAME OF HOSPITAL OR Ws ( aR in ici give street. ‘eddress) 'd. STREET ADDRESS r ~_ @. IS RESIDENCE 
s ON A FARM? 
a 
ae Holy Cross Hospital | 13002 Grenoble Dr. yes {-] NO 
qi loly Pp 
s 3. NAME OF | | ~~ Middle ~ Last 4. DATE Month “Dey —-—*Yeer 
a DECEASED Pe & OF ~ 
g iiyee'or pitta) Walter Nizinski DEATH Sept. 20 19 03 
7% a tan — ‘ Pa mee 
5. SEX | 6. COLOR OR RACE|7 ARRIED KC) NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ i Oo ! os binhday) [Months] Deys | Hours | Min. 
Male Cauc. wipoweD [_] pivorceo[]| June 24, 1910 ans 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) : 
Writer Poland United States 


14, MOTHER'S MAIDEN NAME 


Lucyna Czerwinska 

16. SOCIAL SECURITY NO. | 17, INFORMANT Address Re cRei rite, Nas 
Sophia H. Ni zmunaki 13002 Grenoblé Dr. 

NTERVAL BETWEEN 


ONSET AND DEATH 


13, FATHER’S NAME 


John Nizinski 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
a WV, unkown} | (Ifyes give werordetes of service} 
(4) 


1B. GAUSE OF DEATH [Enier only one cause per line for (e), 


PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) Cc 1BR oe. OF THE ZIM ER a Soe 

4 DUETO LEY 

condom, ory wih) w SL LLAZOM AR MTORR HKAE 

gave rise to immedicte ceuse 

(©), steting the underlying DUETO 

by (c} ais 4 See 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ie) 


jit, Then please remove car! 


Mis ot « “Be 


burial-trans' 


19, WAS AUTOPSY 
PERFORMED? 


poe al TEINS 


20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 1B.) 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by the attending physician and completely 


hed for use as the 


he hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveni, within 72 hours after dest 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 


20c. TIME OF INJURY Month, Dey, Year 
factory, street, office bldg., atc.) | 


Hour ©.m. 
p.m. 9 


2. 1 certify tha! (I) (this-tospitaly attended the deceased from........ ae 
GL. 


20d, INJURY OCCURRED 
While. Not While 
jet work at work 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by 1! 


6 3 that (1) (we) last 


j 28 


5 
25 
2] 
Og saw the deceased alive on.. ie and that death occurred ey. a, from the causes and on the dale stated above, 
as eS ATTENDING MED STAFF 2a GND 
at 2 ol Ce eg mo, |PHYS. fe} DiRecror [} PHys. [ (i 2 
eso NS. ate anil 22d. ADDRESS 
ey as 9 Pe. PHYSICIAN'S 
gies NAME (TP°) Dr, Marks iA BG lujsconspny AYE DA, 
— LALLA, “EK, 
Le Rg Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Sete) 
0°05 rena” 9/23/63 Gate of Heaven Silver Spring, Md. 
a = = 
‘he 2A roving paeeToseucheR eee Ave. 25a, REC'D BY REGISTRAR | 25b. flbetes eases 'S SIGNATURE 
1514 7-62 ineral Home Rockville, Md. vanSEP 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11954 
ition: Residence bafore edmission) 


1, PLACE OP DEATH 2, USUAL RESIDENCE (Whare dacaased livad, If institu 


CUS NY 2, STATE b. COUNTY 
MARYLAND laa) f 
. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outbide corporate limits, write RURAL and give naargst town) 


i } 


‘wee RURAL and give ; 
Aiden sar OD: _A tk 
. NAME OF HOSPIT. {if not in hospital, giva street address) ‘d. STREET ADDRESS 


VEZ 


=. FOR STATE 


i a 
eu = aig 
2 to A FAI 

38 vs Case _/? L9L13 Cs ves NOK] 
ae 3. NAME OF First Middl Last 4, DATE Month Day Yeor 
2§ {ype or pri) (x Callah DEATH 
23 ‘ype or pi Galla ang) eu 
Bees 5. Si 6. COLOR GR RACE DATE OF BIRTH. iF 
< , ‘ 7. MARRIED [-] NEVER MARRIED ; y ys [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
aa Lynever mani [} eeeiber 19. 1904 es Months] Daye | 


wi 


Months! Di He Min. 
wivowe []__bivorctp fi] LAT IEWT GOS” on "| ays | Hours | o 
USUAL OCCUPATION {Gir ind of ke 10b, ID OF BUSINESS O} ISTRY | 11. BIRTHPLACE i 12. CITIZE! Cc 
ine during most of Ue veri Witeiiced) ny Vy be Be a mp elit ida cla N OF ey ‘OUNTRY? 
ZS ZS, Govt. PC 8G 
THER’S NAME 
Herbert A, Watkins 


14, MOTHER'S MAIDEN NAME 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgive waror detesof service) 
no no 4453 


CAUSE OF DEATH (Enter only ona eause par line for (a), (b), and (e).) 


PART |, DEATH WAS CAUSED BY; z 
IMMEDIATE CAUSE (2) Beth hearn. 


13. 


in 24 hours after death. If any delay Is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Mary Ellen Callahan 
17. INFORMANT 


Aataisn Me Thernin (ne eh Wee a 


INTERVAL BETWEEN 
ONSET AND DEATH 


along with form PM3. Page 5 may be retained for your fi 


transit permit. File pages 1 


|, cremation, or removal, and in any ever 


DUE TO 
3 Conditions, if any, which (b) . - 
i gev2 rise to immediate cause 
ra (a), stating the underlying (CUETO 
= » | couse last. (o) 
2 y, ig PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
Ale =. >: PERFORMED? 
) 3 ves [No fi 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING [) 
& } CAUSE OF DEATH. 
3 | 20. TIME OF INJURY Month, Day, Yeor ) 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Home, form, | 20%. (City or town} (County) (State) 
= Hicuriaie. Whils __Not While factory, street, office bldg., atc.) | 
z eS. W at work [_] at work t 


21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection ra Inquiry 4 and in my opinion 
death resulted from: Natural causes {x}. Accident Oo Suicide [el Homicide im Undetermined manner [al 
CHIEF MEDICAL EXAMINER [_] 


nem, Dirk: (Srsachont 
SIGNATURE A MD. ASSISTANT MEDICAL EXAMINER G@ DATE SIGNED 


DEPUTY MEDICAL EXAMINER fA 


NAME (Tyo), KR Vax >A) < an [3 tes S Aa. pt— Address (Street, city, town, or county) 


es 


TO DEPUTY MEDICAL EXAMINER: This certificate shoutd be executed wil 


h_ of its designated agent, prior to burial, 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


= 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, 
3 REMOVAL (Specify) « a 
2438 3 Holy Rood Cemeter Washington, D.Sc, 
; ADDRESS B34 Georgia . REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
ups ey, Inc. Silver Spring, Ha. SEP 24 1963 fronds jeep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11763 ard ct asi sh OF DEATH 11755 


t -- LE 
3 $ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If insfitution: Rasidence bafora admissfon) 
Pier. ES pi a. STATE b. COUNTY v 
5 oN’ Montgomery —__ - Ce ee North Carolina _ J — 
3 oo 3 B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN If outsida corporate limits, write RURAL and giva naerast town) 
~~ 3a write RURAL and give nearest town) , ai > 
es 46 days Lumberton _ 40) hee 
@ $s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS : a. IS RESIDENCE 
We fe ON A FARM? 
2 ae The Clinical Center, Bethesda 14, Md. Route # 2 \ ves (] NO (3 
ee eed NAME OF Piss Nadie Last | 4, DATE Month Day Year 
$s an DECEASED OF 
g Fae Myeeersimy) Dewayne _—_—sStewart —w Wye | ENE September 29° 1963 22 
Ss §se 5. SEX 6. COLOR OR RACE|7. marnitD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years \IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sy 28 2 ‘ bast birthday) | Months| Days | Hours | Min, 
7 Oe Male White wiowen[] _pivorcto[]| April 30, 1956 7 a || 
S ges 10s. USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3 8 3 done during most of working lita, aven if retired) | 
& $6 Student : None ———s—|_—_—sCNorrth Carolina | US Ae 
° Ge 13. FATHER’S NAME ] 44. MOTHER'S MAIDEN NAME 
Se | 
3 $22 Hal S. Nye | Sara Messhaw _ 4 = 
WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 

Bee ss {Yas, no, or unkown) | (Hyesgivewerordelesofservi | The Medical Recvfa 
= 2 
3 2'3 |_No _|__ None _ The Clinical Center, Bethesda 14, Maryi . 
£e¢ >E é 78. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INT! eA daad 
3-3 ONSET AND DEA‘ 

ries) PART I. DEATH WAS CAUSED BY; 
ae 3 go -) 7G }MMEDIATE CAUSE (a) Bronchiolectasis and Bronchopneumonia |S & years. — 
= 65% & rd bt DUE TO 
pecee Conditions, if any, which ») Bibrocystic Disease | 7 years — 
ee ica gava risa to imma causa 
£55 % (a), stating the underlying ( CUETO 
ay ee —_— 

ses are causa last. ts) ' — 
z Sots | z FART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 

Zuo Q SS a a 
bee 85 H|s ves [EX no [J 
gs 3 35. = BCaeACCIBNT URS GES a | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) re | 

5 OR CONTRIBU SE OF DEATH 
Hee8. 8 | ir cmee NOTIY MEDICAL EXAMINER) 
OF Be Fy < 20e, TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, | 208. {City or town) (County) (State) 
2,2 et = Heteesn® While __Not While | factory, straat, offica bldg. 
af ty eas ro al work [] at work | 
Fe 

Heo 28 21. | certify that 2 (this hospital) attended the Basten from... AUPUSE..1.4. 3 to. Septe...2Q.» 1%Z., that GQ (we) last 

S02 2 saw the deceased alive on... Sept, 29.19.63. and that death occurred at... A , from the causes and on the date stated above. 

pass 222. roles oe |. 0 5 e etne 22b. DATE 
ae Seas veg (oe mo. | PHYS. DIRECTOR oO os. 29 September — $963 

[22e. PHYSICIAN'S ‘ ira “ 22d. ADDRESS 
ai ag a3 Bae: veel N natein Mah The Clinical Center, National 
ane es ee Sees lInstitutes.of Health, Bethesda-14,-Md. ... 
O2Pss 33s. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY “Tad. LOCATION (Cy, town or county] 
ms i Be "REMOVAL {Specity) | 4 Nc, Coun on 
otosa Ss cemetery =. Lumberton, Ne Oe — ey 
= ADDRESS 25a. REC'D BY 2863 (lords, 25b, REGISRAR’S SIGNATURE 
VR AIS (4) 
15M 7-62 Bethesda, Md. loaf GiRe 196 YMarleg erdge. 


—S = t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11770 CERTIFICATE OF DEATH 11756 


ft 


y 
Ss 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
v 3 a. COUNTY e. STATE b. COUNTY z v 
3 2 Lipr ob) OR. eee ee MA: NE PRIA Ce Geeree 
= Se b. CITY OR TOWN {if ofttside corporate dfmits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write Lara's end give nearest town) “i 
nis write RURAL end give nesrest tow: E y 
nN 9 3 y 
= Thke ma “Park. a days IVES) a (a A a 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 


ee Se Sos Ce ee ee 


& 


‘detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho' 


. 1S RESIDENCE 
ON A FARM? 


ves (] NOK 


3. NAME OF First Middle Lest 3. DATE "Month “Dey 
DECEASED ‘ 
in) DEATH ’ 
(Type oF print) Den. Obeck Se A. ae 3, 
5. SEX 6 ate Ap 2 eles 7. MARRIED [SZ] NEVER MARRIED B. oe OF BIRTH 9. AGE (In years) IF UNDER 1 YEAR| I 4 HRS. 
Z pr oO : 4903 | iosibirihdey! | onthe] oye | Hous ne 
J ALE. ih. y es wibowep [| Divorce [_] Og 3 cA. of 
USUAL OCCUPATION & ind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coun’ Oh Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


6 during most of working life, even if retired) 


LN Apne - alec? Sa} 


"| 14, MOTHER'S MAIDEN NAME 


RB eerts ke tLe 


17. INFORMANT 


ots 
ak Baker a4 
THER’S NAME 
RAW Ofne ER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes givewerordetes of service) 


16. SOCIAL SECURITY NO. 


cok o7 779 


uires that the death certificate be executed wj 


kines ee Retopd se 
g 18, CAUSE OF DEATH [Enter only one cause per line for (e), {b}, and (c).] _ INTERVAL BETWEEN 
8 PART |, DEATH WAS CAUSED BY, i 
g WibAtene C&aeC.n SMATCS'S= 4 e wer eral: ek - ea 
$4 DUE TO es) py prised Aral, 
Conditions, if eny, which (b) Born Ct 73. eenth og ene. Caer “e. PHOmeae | - 
geve rise to immediete couse Attensa 


(8), steting the underlying 
cause lest. {c} 


f Health prior to burial, cremation; or removal, and in any event, within 72 hours after death. 


; After this certificate has been signed by the attending physician and completely 


a 
= 
ad 
5 
= 
a 
. — 
ad Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a 
= = 
$ AS mt 3 heads __ | ws} no 2 
oe = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pari I of item 18.) 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 % [20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) ~ {Stete) 
3 8 Hour e.m, While Net While | factory, street, office bid 
3 19 at work work | 


21. EF certify that (I) (this ioe attended the deceased from & i a, 198 2, that (I) (we) last 
19.2., and that death occurred at./@cs!M, from the causes and on the dale stated above, 


TTENDING PHYSICIAN: The law ri 


be retai 


saw the deceased alive on........ 


°o 
a 
a 
a 
Zo 
5 2 
aa 
Ea SIGNATURE 22b. DATE 
o ATTENDIN' STAFF ioe 
as o* | FC we fo. Mp, | PHYS. DIRECTOR D pays. [ ee 
ee | Pes 22c. PHYSICIAN'S : "5, moe ay 
Ho = 
ped 4 NAME. (Type) ERNEST - SARA at 6 Naw Kew 
ge = BURIAL, CREMATION, | 2365 DATE, THEREOF 23c, NAME OFACEMETERY OR CREMATORY gr ste ION "ain Town or =. 
3 3 OVAL (Spepity) Kc 
° ‘ 
B 
VR AIS (4) he ADDRESS Lr “SEP y Bot Snes 25b.4 a ie TURE 
15M 7-62 25 L Garret SOM L 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j i 2 i CERTIFICATE OF DEATH 


1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before edmission) 
a, COUNTY e. STATE 


Montgomery MARYLAND ‘ Maryland 3 peg ontgonery 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY INTb || c. CITY OR TOWN (iif outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town} 


ould 


24 hours after 
by the funeral 


se £49 Oln 3 days | A Rockville : : 
= Ld “ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e, 1S RESIDENCE 
2 i el ‘ Prisks Ra ~ A ee 
3 afignteonery General Hospital lL] 207 more Rd, ves] No 
sy NAME oF . ee Nidde aac (+ DATE Month ty) erste 
DECEASED OF 
oes Hazel —S—sdIrene Osborne | PEA™ 9u11 63 19 


5. SEX if UNDER 24 HRS. 


6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [gf| 8 DATE OF BIRTH IF UNDER 1 YEAR 
Hours | Min. 


White | woows [NB piorce [] Qn B63 lesa cam 


10a, USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 


9. AGE (In yeors 
lest birthday) 


——— yrs. 


done during most of working life, even if retired) 
1, | Montgomery County, Md. | USA 


q 7 a“ 14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


ial enn a sborn Mary Margaret Wolfe “g 
15, WAS DECEASED EVER ‘ARMED FORCES? | 16. cae SECURITY NO. We iGneneeeie Address 
(Yes, no, or unkown) | (Ifyes give waror dates of service) 
: ees an | Hospital Records _ ee ee 
ig, CRUSE OF DEATH [Enter only one cause per line for {e), (b), en end (c).) ~) INTERVAL BETWEEN 


ONSET AND DEATH 


permit. Then please remove carbon papers. Pages 1 


rmvsomssienttn PAM ATs aTy pap Tum Ton: see Ce ape 
{ - DUE TO 
Conditions, if eny, whieh » PlE/Ee TR ots (Lea ry J Tree ) ‘ Phen 


I-transit 


g0ve rise to immadiete cause 
DUE TO 


The law requires that the death certificate be executed wij 


retained by the hospital or attending physician. 


(0), stoting the underlying 
couse last, — ie 


fter this certificate has been signed by the attending physician and completely 


TTENDING PHYSICIAN: 


@: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withij 


8 
= 
a 
© 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN,IN PART 1(e)) 19. WAS AUTOPSY 
4 l= On Z 
3 wi Ki Abg Hem meg hi Mere, bith YES no [] 
Z © |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itom 18.) _ in 
5 & | OR CONTRIBUTING [-] CAUSE OF DEATH 
Ps O | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
BS < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) ~ (Stete) 
< 2 Fay Hour e.m, , ile Not While fectory, street, office bldg., etc.) | 
ae Fd P 19 work ["] et work [_] 
Os 21. 1 certify that (I) (this or I) altended the. deceased fro 19. that (1) (we) last 
gs saw the deceased alive on 19.6... , and thal death occurred a0 Ah ee ihe causes and on the date staled ebove. 
Be 22 Se ATTENDING STAFF 22. CHED 
2 
ee lz ‘ pe cen Parse DIRECTOR [C] PHYS. 2 9-11-63 
a3 2 22c. PHYSICIAN'S 22d. ADDRESS 
saa | NAME (Type) 
Zs Cilcon_E, Meadors, M, D, _|_..... Damascus, Maryland 
Fin z Ja. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
= REMOVAL (Specify) 
ee Burial 9-13-1963 |_ Mt, Olivet Cemetery Frederick- Maryland 


TO HOSPITAL 


VR AIS {4] 24 FUNERAL DIRECTOR'S SIGNATURE 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SHSNATURE 


ADDRESS. 
15M 7-62% ober t.. pa ey & Son FHome-Fredextek-Md, oat SEP 29 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
no CERTIFICATE OF DEATH eS 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE b. COUNTY J 
D 


ad 


1, PLACE OF DEATH 
o. COUNTY 


- MARYLAND 
a VON TR 


Zr 


funeral directar, 


7 ry 
OMERY 
oo b. CITY OR TOWN {If outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) i 
= ’ JER SPR WASHINGTON K 
) | d. NAME OF HOSPITAL (IF not in hospital, give street oddress d. STREET ADDRESS 1S RESIDENCE 
3 | OR INSTITUTION ae 1 HOME ON -A FARM? 
REL-BRE NURSING & COM Ml 00 Ave, N, W. wes LING 
3. NAME OF First Middl Last M 
= DECEASED is bs nt jonth Day Yeor 
iC yeereger™) MABEL M. OWEN Om 5= 19 63 
{ 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethdoy) Doys | Hours] Min. 
emale 4te wipoweo [J] DIVORCED] 114484 TQ ys. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ATTORNEY (R RED AX COUR Maryland er eee 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JESSIE OWEN ELLEN (unknown) 
vee WAS, PEC ASEDEVER HN U.S. — eer 16, SOCIAL SECURITY NO. |17. INFORMANT Address’) Ss ULC Ty Va. 
, as Miss EdithoM. Gray 7719 Docker Terrace 


18. CAUSE OF DEATH [Enter only one couse per line for ba} {8}. ond (c)-] INTERVAL BETWEEN, 


PART |. OEATH WAS CAUSED BY: 4, ONSET AND DEATH 
IMMEDIATE CAUSE (0] ZS : 


DUE TO 


Then please remove corban popers. Poges | on: 


ned by the attending physicion and completely filled in 


3 Conditions, if ony, which ) 
—E gove rise to immediote 
& cause (a), stating the under. ( CUETO J 


lying cause lost. to 


© 
3 . Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} |19. eRrobae bie 

to ) 12 

23 3 yes [] No 

oF & ] 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port Il of item 1B.) 

$3 & ] OR CONTRIBUTING C] CAUSE OF DEATH 

23 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s a 

cas & [2c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote) 

5.2 i (inte Can While Not while foctory, street, office bldg., etc.) } 

si 3 p.m. 19 fot work [J ot work [7] H 

see - Fis * sy 4 

se 21. | certify that | ottended the deceased from.__.\Vuee lee 2S, GB, wi kee eee , 1%2_3. that | last saw the deceased 

£4 


alive on. eef tt, WAR. ord that death occurred oth ALM, from the causes and on the dote stated above. 
Loe y ESS (Street. city or toyn, stote) TE SIGNED 
sete ALD at hity 276 Poeads Lips. 


Pete SIGNA’ J Lat A Cet 6 Ay 2 mo, DOO Ped beter Mrhte, ee EAS 

bet) 2 i ~. 2 Caos - om a 

ar mann Jv B/VAeDPoP M0. See SerRinG MD. 
3 3 3 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {State) 

232 REMOVAL (Specify) . 

G6 () BURTA =m 'Za Eq NCLON CHM RY PRIN OR OUNTY, MD. 
ee \ 23, FUNERAL DIRECTOR'S SIGNATURE J SY 7n/ (id. ADDRESS WASH, DeoCo | 24. REC'D bY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Yass RANCIS J. COLLYNS 3821 14TH. ST. N.W. 9 -(\ tera 


pare FP] 0 1983 ahh YAog 
poet te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“1775 CERTIFICATE OF DEATH & 11759 


& $2 —— os oe = 
2 of 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
aes a. COUNTY 2 STALE b. COUNTY 
ah j Montgomery - MARYLAND lary land Montgomery 
& =3¢ b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) 
= iF So Rechesda give neerest lown) J a R ckvill 
a c-§ ethesda a Begs < Ro e 
@ 3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street po || d, STREET ADDRESS: alta. ab GALS 
» i 
perc s /805 Brice Roa ves (] NOX] 
3s En First Middle Last 4. DATE Month Tay eer oe 
= I OF 
2 on ‘ 
g A fe rye cuenoll _ADOLPH PERRY DEATHSeptember 2 Pe 963 19 
s $3 Se ESE 6. COLOR OR RACE|7, MARRIED. Pst NEVER MARRIED. Ol B. DATE OF BIRTH 19. AHR vest IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 yas st birthday) |"Months| Days | Hours Min. 
#3 55 < Male White WIDOWED [_] pivorceD [ ] May 28,1891 yrs. | 
@ & $ VOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | 
ce > Foreman ‘Shoe Factory | Portugal USA 
4 13. FATHER'S NAME ~ al 14. MOTHER'S MAIDEN NAME a a 
2 Manuel Perry Adeline ? 
a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{HG °°. entown) | Miverahvowsordeieciserssi1 3409-0018 |Mrs Elizabeth M. Perry - Item # 2 
18. GAUSE OF DEATH [Enter only one couse péyAine for (a), (b), end (c).] = . 


signed by the altending physici 


as the burial-transit permit. Then please remove 


€ 
$ 
es 
& 
vv 
2 = 
= S 
6 iJ 
a 
oth ‘ 
acd my PART |. DEATH WAS CAUSED BY: 
— re ey IMMEDIATE CAUSE (a) € MN | 
c f } \4 
$6 & if f ‘ DUE TO 
ze e Conditions, if eny, which (b) i 
oa 23 5 gava rise to immadiate cause 
£s05* (a), stating the underlying ( DYETO 
= gee use as ee 
OP aa EOE a 
a Sofa z BART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e] | 19. WAS AUTOPSY 
28x a, ag) 
OGEo. 5 pit obec de, L~apfs> ves [] no [% 
235 2 & | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE WOW TNJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) — -— 
& ; a & | OR CONTRIBUTING L] CAUSE OF DEATH | 
mesrs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFrsls s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~ (County) (Stete) 
z Be = S Ge eae | White __ Not While tactory, sireet, office bldg., etc.) | 
Bros EI i let work [_] ot work [_] | 
o <4 > 
HeOR8 ) attended the dgcegsed from... Boe = 10.eA ee fen. den, Ln Bot () Gua} last 
NBBRGSe — | | sow! the dasopsed alive on peep. dy... Dand thaCdeath occurred at@Z2M, from the“causes and on the date stated above. 
aes Se 226, DATE 
EA’ . ATTENDING STAFF 
pera Mp, | PHYS. DiRectOR [] PHYS. [_] De; 
dita oe AM Bede ee se": tes: Lh 
Homes ()} a % / 
Hoa s = ‘ v, Ee 5 
ae ba & LRA th 
a 4s = seams ————— Se ES Se ——— 
ear 38 23a, BURIAL CREMATION, 236. DATE THEREOF 23c, NAME OF CEMETERY OR 23d. LOCATION (Cit/, town oycounty) (State] 
a i 
stosk BYRYer Pan | 9/7/63 St. Patricks __ Brockton, Mass. 
rene 4 % FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, RECD.BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Spite i yson Wheeler Funeral Home-1331 E, Montg, Ave. |... 19 forks Dectge. 
—=——Rockville; Maryland == - = = 
’ 


a z 
& oslee eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 7 AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 (4 CERTIFICATE OF DEATH 


& $2 = — - 
<5 g a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad fivad, If institution: Resjdanca before admission) 
= sf a. COUNTY a. STATE b. COUNTY 
Elsa Mont-gom MARYLAND Mm ary lane. Prince Seoge. 
3 205 : 
= “Ue b. CITY OR TOWN (if outside rate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN fif outsida corporata limits, writa RURAL and give nearest town) 
~ ‘a writa RURAL and give naarast town) } , \ 
4 mn 0. Ri yew dale lo F- 
a = F a HZ 
2 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d, STREET ADDRESS a. IS RESIDENCE 
=) = r é 1 a + ON A FARM? 
= 
a8 Washington Sanitavium +Hos pital | Goal mustang C MBs 
2 3. NAME OF First Middle Last a 7 Yaar 
2 x eee . f iz | OF 
‘ype or print h DEATH _ 
Foc 4 Thfent Gir on ill ps SI a_ 1963 
§ 5. SEX 6. COLOR OR RACE|7, MARRIED [ ] NEVER MARRIED B. DATE OF BIR 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
zy last birthdey) ["Months| Days | Hours | Min, 
Female |w4.Ze | wow]  oworcen Vf S/o 3 yrs. | {¢ fe 
ne 


10a, USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if ratirad) 


2 ¥ - LOS: 


14. MOTHER'S MAIDEN NAME 


Tsebel_ Joann Gallo : 


17. INFORMANT 


ician ani 


physi 


13. FATHER'S NAME 


| James Brock Phillips Sy, 


15. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivawarordatesofservice) 


ing 


that the death certificate be executed wi 


-transit permit. Then please remove carbon papers. Page 


to burial, cremation, or removal, and in any event, wit 


Be 1B. CAUSE OF DEATH [Entar only ona couse ps “| INTERVAL BETWEEN 
83 PART |, DEATH WAS CAUSED 8Y: oNeet rr coat 
aired IMMEDIATE CAUSE (6)___ a 
ers, ryt 7 - : 

a #0 DUE TO. 

2 Conditions, if any, which (b)_ “ll { 


gave rise to immediata cause 
DUE TO 


The law rec 


(a), stating the underlying 
causa last. -_ re) 


TOR: After this certificate has been signed by the attend! 


= 
2 3'8 
ree 
$432 
oo = 
= Soe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
Sa8e ye [Se REO! 
isk As . ) & yes [] No 
ee elas = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part i or Part Il of item 18.) 
is} eee & | OR CONTRIBUTING ["] CAUSE OF DEATH 
Rees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
See 
OF5238 3 |/20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 2c. PLACE OF INJURY (Homa, farm," 2Of. (Cily or town) (County) (State) 
FA poe 5 Reak ean. While __ Not While factory, street, office bldg., etc.) | , 
Ae go el i at work [] at work [_] \ 
= os 
as Bs 21. | certify that (1) (this hospital)/ attended the ea from... als, 0 19M tO rrcccsesee Agha Beruny 19.4.2 that (1) (we) last 
e os 2 saw the deceased alive on..... se A IOS 8. and that death occured ah Pm, from the causes and on the date stated above, 
pals 22a, SIGNATURE > 22b, DATE 
OfB’o ATTENDING MED. STAFF SIGNED 
at gts mo, | PHYS. Director [] PHYS. [-} 
okt O- 22e. PHYSICIAN'S 22d. ADDRESS ie 
 — 
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2, USUAL RESIDENCE (Whore dacoarad lived, li Inslitution: Rasidenca balora adyaidsion) 
a, STATE b. SQUNTY te 
MARYLAND Wh aad Chil 


¢. LENGTH OF STAY IN 1b <. CITY ORTOWN {If outside corporate limits, write RURAL and giva nearest town) 


26-63 tA = O ~ XK a 
(i not in hospitdl, give stredt addr a. 1S RESIDENCE 


ON A FARM? 


YES =O 1 Nox]. 
Middla DATE 


aS " OF “ih 
The £ ib te pear (le a 9 = 
6 wa CEL7, ALL MARRIED |] ® ats if, os we in years | (F UNDER a iF eZ 


by the funeral 


” DECEASED 
(Type or print) 


=F) 


Wa, USUAL OCCUPATION (Giva kind of work 


in 72 hours after death. 


|, cremation, or removal, and in any event/withi 


Z| bem | Months) Days | Hours | Min. 
WIDOWED DivorceD [_] 


10b. KIND OF BUSINESS OR oe nn oa oo & EL | ble fata, or loraign country) 12. CITIZEN OF WHAT COUNTRY? 


re ne during most of working lifa, avan i retired) Cok 0. . a4 L 
13. FATHER’S NAME 14, pe Ss T a2, A 
Zach T. Raley as ay? 


45, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, Y bee, Addrass 
{¥as, no, or unkown) | (Ifyasgivawaror datas of servica) 


-. 577-09=7164 Aw #4 Keligge Sancta pthore_ 


18, CAUSE OF DEATH [enter only ona couse par lina for (e), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; Fy ye LE ONSET AND DEATH 
WMA See Laced oe Brjeectics fart gh ee 


equires that the death certificate be executed within 24 hours after 


1g physician. 3 
signed by the attending physician and completely 


|-transit permit. Then please remove carbon papers. Pages i and 2 sh 


Gtr Loken 


TENDING PHYSICIAN: The law r 


21. | certify that (I) (this hospital) atten 194. that (1) (we) last 


Hf a Ou DUE TO ‘ ome 
Ec Conditions, if any, which (b) r : - Z | -= 
33 s gave rise to immediata cause bo. 
205 (a), stating the underlying DUE TO . r 
rae causa last. (e) . 
aur PART Il. OTHER SIGNIFICANT corenions CONTRIBUTING TO DEATH BU NOT RELATED TO THE TERMINAL DISEASE sai GIVEN IN PART Ka)| 19. WAS AUTOPSY 
23 /) q i 3 PERFORMED? 
“3 l YES NO 
85 Np pice, pee abesece (aatled lak f-gehers ale 
eth 20a. ACCIDENT WAS UNDERLYING [] fo. DESCRIBE HOW INJURY OCCURED. (Enfar natura fie in Part lor Part I faatiny 
ras OR CONTRIBUTING [] CAUSE OF DEATH 
£e (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 2Da, PLACE OF INJURY (Homa, farm, ; 2Df. (City or town) (County) (Stata) 
B< Hour a.m. Whila __ Not While feria rz astemst arics bldg: etc) 
£ ine ” at work [_] at work H 
a 
2 
2 


saw the deceased alive on.../.f ye causes and on the dete stated above; 


o 


director, page 3 should be detached for use as the bui 


led with the State Dept. of Health prior to burial, 


= 

oO 

B 

Uv 

a 

FA 2% ja ATTENDIN MED, STAFF ae SOND 
Ba mo. | PHYS. 6 DiRecTOR [] PHYS. ae IS. re 
SS YSICIAN'S 22d. ADDRESS TS ‘ 
an NAME (Type) 7 fai Jame A Adi ies revi fy Siac 5 Oe ie . U, 
2B Se, BURIAL: CREMATION, 236. DATE THEREOF "| B3e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, lown or ef ——{ State) 

RE eci 

tous Burial” 9/23/63 Ft. Lincoln Cemetery |Prince Georges Co. Md. 


TO HOSPITAL 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE. 


caTSEP 2.3 fAearloe Aasctgs. 


VR AIS (4) 
1SM 7/61 \ 
Ye 


Tie fh Late GAG, PP ST. ud 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21781 CERTIFICATE OF DEATH 117672 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
2. COUNTY a, STATE b. COUNTY ea 
ff NOLL, MARYLAND 
b. CITY OR TOWN {if outside corporate limits, 


e. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporeta limits, wrila RURAL and give nearest lown) 
writa RURAL end give nearest town) } 


&. by the funeral 
Pages 1 and 2 should 


, and in any event, within 72 hours after deat! 


Q () | Bunad Olney J pA 10 m0. faghington D LE 
4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, Siva stree! address) bh ‘STREET ADDRESS: fe. IS RESIDENCE 
ON A FARM? 
= —.. Brooke Grove. Foundation ____—s|_ 500/ Maas, Ave N, __ Lvs (No 
a 3. NAME OF "Middle Last 4, DATE Month Day Year 
a eer or 
'ypa or print) DEATH 
§ an. fi R pl Pua eis. ells 
COLOR OF HACEDE |, ataee [ajavevek Meme! 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YERR| IF UNDER 74 HRS. 
zg oO O fast birthday) |"Months| Days | Hours | Min. 
is be 3 q l D WIDOWED [-] bivorced [| Ia ” 22, (S76 87 yrs. 
2 SUAL OCCUPATION {Give kind of work WOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


-Tax Office ist .ofCol Gov't i) WU A = 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


i wiht s aa lances 17. rome 4 Addrass os a 
‘es, no, of unkown) | (ityesgive waror datesof servica 
i oF Woolf 5001 Maas. Ave... act hea 
‘ PART L DEATH WAS CAUSED BY, fear “Ure =. lfyesrs™ 
752 ro ee oSc_! lero tic Heat D Dia 


Conditions, if any, which 
gava rise to immediata cause 
(a), stating the underlying ( DUE TO 
cause fast, Z te) 


| 16. SOCIAL SECURITY NO. 


wf 


6 attending physic! 
it. Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter only ona cau 


jires that the death certificate be executed within 24 hours after 


The law requi 
{or attending physician. 
cate has been signed by th 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL 


D TO THE TERMINAL DISEASE CONDITION GIVEN IN P 19. WAS AUTOPS 
PERFORMED? 


T Ka) 


yes |] NO 
20a, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part lof itam 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 2D¥. (City or town) (County) (tate) 


While __ Not While factory, street, office bldg., atc.) 


al work at work [_] 


Tn co from.. G é 


Hour a.m, 


MEDICAL CERTIFICATION 


ae yy 


19 
21. 1 certify that (I) (this hospital 


TTENDING PHYSICIAN: 


retained by the hos 


6: 
TO FUNERAL DIRECTOR: After this cert 


ig to... ar 19. 


; at (I) (we) last 
and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


saw the deceased alive on.... 19. Zand that death eect all Od, from thd caus 
b NDING ‘ TAFF 228 IGN 
y ATTENDI s IGNED 
at A) 3 mp, | PHYS. Bacon OF pays. 1] Le ¥, 
Ho PHYSIGAN'S ae 22d, ADDRESS E if. - 
1 NAME (T; " 
ot | Gar s e Shai fh, epee wala Barfouse Ve = 
ne | 7 BURIAL, CREMATION, | 236, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Stata} 
og ‘alk 
ee Rock Creek Cemetery Washington, D.C. 
VR AIS (4) ean DIRECT, psn 5 / SRS We MW 25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 7/61 
‘ DATE 
shoepou tones ulase-, fC: SEP 18 a 


stem 2G Badm 240 e=1°-O% ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. fy 
bi 4 { iz &2 CERTIFICATE OF DEATH 11768 

5 © a 

Ss sls 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

eo a rsa e. STATE b. COUNTY vy 

32 |__Mont.gomery — _____MARYLAND || __—sPennsvivania __ a 

= be b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [lf outside corporete limits, write RURAL end give nearest town) 

~ write RURAL end give neerest town) ~s 

_ 32 days Yeadon 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hespilal, give street address) 


carbon papers. Pages i and 2 


d. STREET ADDRESS 


saw the deceased alive on... SOPbe...29 ee x 19.63.., and that death occurred at... i from the causes and on the date stated above. 


2. 


= 
8 
Tv 
& 
a 
a 
soya 
Su2 |The Clinical Center, Bethesda 1h,_Md. 805 Longacre Boulevard . 
iB ie, 3 NAME OF fi ‘dale Last 4. DATE Month Dey Yeer 
Ss 2on OF 
oO a ry 
S Bee Se ere ___ Frank Joseph _—_—wRennick DEATH September 29 19 63 
: 2 = 3. SEX 6 COLOR OR RACE) 7, MARRIED [aif NEVER MARRIED [] | & DATE OF BIRTH 9. AGE fin your i phe ivEan a UNDER 2 
ze jr jonths| Deys | Hours | n 
a \ Male White | woow[} ovorcio[]| August 2, 1908 | 55m || 
a 5 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 o ig done during most of working life, even if retired) | 
§ B52 Public Relations Finance | Germany my  ? i —— 
s "ee 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
—€ og: 
3 S22 is Rennick | Unknown Bye = 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
£ a23 [Yesiiriol oelueeayranil (iv eipivenerordakiacteevics! i The Medical Recta’ 
Fy ae No ai Unascertainable The Clinical Center, Bethesda 14, Maryland 
sapEe 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
e355 PART I. DEATH WAS CAUSED BY: 
Segae IMMEDIATE cause fo) Carcinoma of Stomach a: ——* |-1_year___ 
cs = 
$4 5 22 ‘ DUE TO 
z2c8 E Conditions, if eny, which (b) aa ——_ 
ef3s 5 geve rise to immediete couse — » 
Sarre {e), steting the underlying ( DUETO 
B28 pei ia een 
5 = —— — ——————————— 
Zo esa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
moos o = Pe ea mer 
UGE ot & bfalaet YES No 
nets vo Ee — = 22.7 ¥ =— bar’ a 
B12 8 3° ~/ | © | 200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peri | or Port Il of item 18.) 
~ a = 
ead & | OR CONTRIBUTING [] CAUSE OF DEATH 
REELS & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
pases % |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, * 201. (City or town) (County) ~ Gtete) 
a z a a Padre While Not While fectory, street, office bldg., etc.) | 
0: = p.m, 19 at wor ot wor ! 
Roo 
E ° a 2. 1 certify that X) (this hospital) attended the deceased fromAugust...28 aes s 1s a toSsept....29 Cae 7 19.63 that ( (we) last 
ee 
a25 
oe 
doe 
z 
3 
= 
s 


os 

88 

203 

sae 

afc 22e. SIGNATURE a ) 22b. DATE 
eae Yon mone wo, [ANE SE] becron [J mms. (M29 September 1963 
GHEE || [SR sore tate v2. pas cia era 
na a5 is = U oe Othe ons Y ic ee 
Qeps 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stpte} 
o%0% Buryare” 10/3/1963 t Peter&Paul Cemetery|Bromal}] Marple dee 
Be Es ¥ = 

(4) 24 Fl rE NAT) ADDRES! 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
som 742 obert A Pumph these eis z ma) 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ust4e5 


, san 1943, that (I) (we) las 
a aa from the causes and on the date stated above. 


22b. DATE 
STAFF SIGNED 


21. | certify that (I) (this hospital) attended the deceased from... 
3 


cae. 


ATTENDING 
M.D, | PHYS. 


22c¢, PHYSIC! 
NAME 


22d. ADDRESS 


a Ss. vent $3/& (2 ig nl: Daca c2 2. 


23a. BURIAL, CREMATION, | 23b. DATE THERFOF 23c¢,, NAME eC CEMETERY OR C) ppg 
Bae (Specify} Oy, MZ. zg She |, 


24 FUNFRAL sae ADDRESS ae REC'D BY REGFSTRAR | 25b, 


Ais. SIG dsc. Bea cate) OT. 


s 
‘o 1. PLACE OF. 2. USUAL RESIDENCE (Where decossed lived, If institution: Residence before edmission) 
BS 8. COUNTY . STATE g* con aye 
3 MARYLAND €14flotrr Pi EA. 
= b. CITY ony TOWN ie rata limits, cc, LENGTH OF STAY IN 1b ©. CIDY OR TOWN (outside corporate limits, write RURAL andffive nearest ign} 
wri n ist town) A, 
N "7 t é 
S helt AE tl sped bbhegsitle "4 
£ d. NAME OF HOSPITAYOR INSTITUTION (if no! in hospital, gi et address) . STREET ADDRESS . 1S RESIDENCE 
> Yes ON A FARM? 
3 Te ee ey NES furl: Lowe 
= 3. pbb oe = First an bea Si Last A pee 
3 
5 (Type or print} Bez > 7 OA” aA DEATH : v4 19 & 
22 £5 5. SEX 6. oti RAGE) 7. MARRIED [_] NEVER MARRIED 8. DATS OF BIRTH 9. Ae oan ia ae a IF UNDER Peles i 
> jonths: ays s ‘in, 
Pees tale wipoweD [] —_vivorceo [-] if g 6 S yrs. Pia 
S& 833% WO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS O1 ISTRY | 9% BIRTHPLACE (County & Siete, or loreign pa 12. CITIZEN OF fen COUNTRY? 
= SE> done during a if retired) ’ AS. 
8 2£5 tla 4 
<€£ o gs 13. FATHER'S NAp\E é 14. MOTHER'S MAIDEN NAME rf 
@ £9 q if 
cake a8 ees ettate , Mrkared Pea ws ee 
g 283 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. anes Address . - Tr 
= ee (Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 
Bf.? 
% 8 Be £ 18. CAUSE OF DEATH |énler only one cause per line for (e), (b), and {c).] 7 z aI “INTERVAL BETWEEN 
Eta 8 o PART |. DEATH WAS CAUSED BY. Pr Any ones 
gee ae IMMEDIATE CAUSE (2) emai wt in s 13 209m. : ae #25 
faaes ; 7 po 
368 DUE TO 
Beche Mena, 
mad hee Conditions, if eny, which {b) ———_  ~« a, <= Sb 
Ssn5% 92V0 rise to Immediate ca 
Kegon (a), Hating. tha underlying (2) 0UE TO. 
S 56 H cause last. to) 
BExo ra PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)/ 19. WAS AUTOPSY 
5 & % yes PY No [] 
2 = (03 aa bel uy 
Du = = | 20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part Il of item 18.) 
fits & | OR CONTRIBUTING [] CAUSE OF DEATH 
faa! &G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 3 aS Ba 
se3r < |e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm, + 201. (City or fown) (County) (State) 
B<go 5 Holt aan While __ Not While factory, strest, office bidg., etc.) | 
seve (2 p.m. 19__ fat work [7] at work [7] 

oO oa 
= a 
2833 
Bea 
E @ 
+ i 
esos 
= 2 
2p32 
oa 

Sous 


director, page 3 should be detached for use as the burial-transi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


yems L0&cl S211 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i1 78 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


f° 
FOR STATE Reg. dist. No. PZ HY 
HEALTH DEPT. _ PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ees a. COUNTY mM RIRRvLANS a. STATE b. COUNTY “4 5 
Boge — 
ave 3 be CITY OR TOWN it onide coeff in. wi © a (OF STAY IN Yb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
ae ive negred ee ie 
poss TALE. “we \ es 
‘@ q/ “| d, NAME OF HOSPITAL OR Se iekinot (IF not in hospital, give street address) d. STREET ADDRESS e Ig RESIDENCE 
) ON A FARM? 
See S as pista Béarrrsig Dlare — [ys NO. 
& So 8 B First Miédle é lost 4. DATE Month 
“gu 
saie.taae © DEATH 19 
reeks trod ey, ag = 
oie she = 6. COLORPR RACE |7- MARRIED u NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE 1h gil If UNDER a 4 OF UNDER 24 HRS. 
eT te Manths| Do H Min. 
oes te |wiooweof] —owvorceo 1 J{2-in 2D yn. Peal aie 
Be a =A a of oh done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
~OEN even if reli 
abi S.C ee 
“Sd 14. MOTHER'S MAIDEN NAME 
so 8 
sz 2 bbs, 
a E a t ae 
252 DECEASED EVER IN U. S. ARMED FORCES? |. sqLIAL SECURITY NO. 17. LE laas Addron 
Oe - 


ane eel pled Pewee Sg 5S 


18. CAUSE OF DEATH [Enier anly one couse per line for (0). {b). ‘ond (eh.] eR AL SLE 
PART |. DEATH WAS CAUSED BY; 
‘ mwas causepar Myocardial & congestive heart failure a. 
DUE TO : na 
Conditions, if ony, which w_Massive edema of lungs den 


gove rise ta immediate coure 
(0), stating the underlying( DUE TO 


wil 


TO FUNERAL DIRECTOR: Page 3 shautd be ved os a burial-transit permit. 


ada =, «Aspiration of gastric contents — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. ee AUTOPSY 
pa ate SAE eee ERFORMED? 


Myasthenia Gravis - yrs. ves Not) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port II of item 18.) 


Xs 


200. EXTERNAL CAUSE WAS 
PRIMARY () or SONS Qa 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor 


‘20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ay 101. (City or town) (County) ~ (Stcte} 
Hour a.m. While Not while factory, street, office bidg., etc.) | 
pm. 1 ot work [] at work [J H 


21. I certify that | took charge of the remains described above, hetd an Autapsy [XJ, Inspection [], Inquiry (J, and in my 
opinion death resulted from: Natural causes [_], Accident oO. Suicide [J], Homicide [J Undetermined manner [] 


MEDICAL CERTIFICATION. 


writing the ward “pending™ in pencil in ttem 18. 


IXAMINER: This certificate should be executed within 24 haurs after death. 


med ta the Chief Medica! Examiner's Office alang 


ar its designated agent, priar ta burial, cremation, ar removal, and in any event within 


fd DATE SIGNED 
gas SIGNATURE es fhanrtast pf), Claas aus) El 
or ASSISTANT MEDICAL EXAMINER [} G 2 ae 
E=2 18 WAME (type) AN K Te Fo Res eh aick _verun mevicar examiner e q~ 
Fy 8 8 Mo. BHA, CRATON | ER. AN THEREOF Tic. NAME OF CEMETERY OR GREMATORY 72d. LOCATION (City, fawn, of county) (Store) “ 
5 ey : . 
oe BUEWAT Oct 2, 1963] Lake Swamp Cemetery Timmonsville South Carolina 
° 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR 2d. REGISTRAR'S SIGNATURE 
VS. AISME Cn x 2 
its Ae F, Gasch's Sons Hyattsville, Md. e 3 1963 fOtonrboy Yuecege. 
v 


Petes 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) | 
20M 5-63 4 


death. Page 4 may be retained by the hospital or attending physic 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that (I) (this hospital) attended the deceased from....... 


i that (1) (we) last 
Ags ¢3, and that death occurred miee’ 2. 


saw the deceased alive on., - M, from the causes and on the date stated above, 


0 


4££56 DM pa weovaw to 


‘23e. BURIAL, meine | DATE THEREOF 


22e. SIGNAT! 


22c. PHYSISAN'S 
NAME (Type) 


ATTENDING ‘MI  <yzie: DATE 
mp. | PHYS. ie tic Oo Pts: Oo Gg ri e {é 
22d, ADDRESS fy, ATE waite Ave 


Uh loth) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


“ j I 78 & CERTIFICATE OF DEATH 1 J 950 
s ———s = — : 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence before edmission) 
a" e 
eng WZ, an ¢. STATE ZA: we b. sovcntl ee 
ge BER oA « ers A 
pes b. CITY OR TOWN (if oulside pfporale limits, ¢. LENGTH OF STAY IN ib © "in ‘OR TOWN (if outside corporeigdimits, write RURAL and give neerest town) 
av 
52° write RURAL pot give nearest toyn) 
vt 2) VA £2) Le KX a. 
2oay d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give stree! edgyéss) a. hte T KES e. 1S RESIDENCE” 
=a ¥ ON A FARM? 
.o 4 cf 
sr= es Qhehkute/ Hospital t one — | ves NO BY 
s on . NAME OF First 7 Middle GE e . eee e Do “Yee: 
rae DECEASED ” oF 
ec (Type or print) 272 SE: A DEATH yack 1963 
§ VA “4 4 <r 
2 5. SEX 5COLOW OR RACE] 7, p4ARRIED PR] NEVER en) [| & DATE OF sieTH 9. AGPIn yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
= utile : JO last birhdey) |Months| Deys | Hours | Min. 
oe - wipow:D [] _bivorceD [J Be ‘a Fyn. 
es 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHELACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
+S done during’ most of oe ary even if an 
Sse Ae be 
Ee ag 2Fe37 id ’ ‘ a 
gs 73. FATHER’S N ne 14. MOTHER'S MAIDEN N, ed . a 
235 ey oe Z 
Sac i ~ 
go5 te oe a if me A 2 a 2 et 
2 fs tee WAS Be ts re IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= es, no, or unkown) | (Ifyes givewer ordetes ofservice) 
2 Q 
et 7” ee 77-12-9184 Bios. Be ee Ee Moose 
8 pe = 18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (c).) INTERVAL BETWEEN 7 
a? ONSET AND DEA 
ya PART I. DEATH WAS CAUSED BY: ty’ 
Epa IMMEDIATE CAUSE (e) MALI (VAMT CARVING tA Bea ( : Ai A 
neo } ; 
a8 L et DUE TO 
$3 $ Conditions, if eny, which (b) a ~~ s 
‘es: geve rise to imme: couse ——e * aI 
2 Be {8}, steting the underlying DUETO 
2a couse lesi. a oO) Ae 
BAe Ie PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
eo. /ie SS aaa a ae 14 
SfsCls DIA BEF & 4 142241 ‘ G at ves C] NO 
Ese & | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Bee & | OR CONTRIBUTING [} CAUSE OF DEATH 
=33 & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
s “=. = 
= or % |-20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, > 20f. (City or town] (County) Grete) 
oOo 5 ieudirernie While __ Not While fectory, straet, office bldg., etc.} \ ° 
aoe = aay 9 et work et work | 
O38 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION | f vask o RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11771. 


USUAL RESIDENCE (Whare Uacagred lived, If institution: Rasidanca bafora admission) 


a. STATE Wa , WA b. wre. 
~~, CITY OR TOWN (If wont raia limit, write RURAL end giva nearest eo 
a Sm, a 


1 Messi OF DEATH 
a “Mar 


MARYLAND 
, LENGTH OF STAY IN Ib 


EEA) 


‘d. NAME OF i N (iF not in hospilal, giva streel addrass) 


be thes OR £2269 {iPutside eorporaysfimits, 
erred». RURAL an. ) Jair neerest tor 


d. STREET ADDRESS a oe 
A FAI 
(pte \4G/ Qheacerh 7k, TH. ves (1 No Bd 
"3. NAMEOF First “Middle Last | 4. Bre Aionth Year 
DECEASED 


(Type or print) lie ae rre. ReBERT gh DEATH Se PL oe 19 Go 


5. SEX 6. se OR RACE|7, MARRIED [Never MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HI 


last birthday) |onths} Deys | = 
WIDOWED PS DivorceD [_] 7- Ag -f/F 7S AO Se a 


Months| Days | 
yrs. 


USUAL OCCUPATION = kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign a 
ne dysing most of wosging lifa, avan if ratirad) 


ON She | Se ei Df eA, 
FATHER’ [AME 


13, | 14, MOTHER'S MAIDEN NAME 


De JL. kabert. | DL. Witbaleps 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 7. | Abs SA fan 


12. CITIZEN OF WHAT COUNTRY? 


iz 


(Yes, no, or unkown) | (Ifyasgiva warordatesofsarvice) 


Ves | (34d. — 1437 


18. CAUSE OF DEATH [Enter only 27 ‘causeper line for (a), (b), and Re yl 
PART |. DEATH WAS CAUSED BY: Coon iy 
IMMEDIATE CAUSE (e)__ le 


bi ee 
tol D> DUE TO 
i, if any, which (b} 
gave rise lo immadiala cause 


(a), stating the undarlying DUE TO 
cousa last. te) y 
PART Il, OTHER SIGNIFICANT we le ae TO DE MH BUT “NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 


2Da. ACCIDENT WAS UNDERLYING []} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


9. aad Onan 
PERFORMI 
ves [] he 


DY, (City ortown) (County) —~—*(State) 


2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 


2Dd. INJURY OCCURRED 


While __ Not Whita 
at work [ ] at work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


200. PLACE OF INJURY (Homa, farm, 
factory, streat, offica bldg., atc.) ! 


MEDICAL CERTIFICATION 


21. 1 certify that (I) ( 
saw the deceased alive on.. 


to... 


Z z a 5s Od, that (I) (se) last 
3 , and that Aesth occured aa i re causes and on the date stated above. 


A. ra TENDING STAFF aoe Sips 
PHYS. AD tis pinector [-} PHYS. [-] ce ve 
Dc. PHYSICIAN'S 22d. ADDRESS 
Be bev Leap Mild___W1S. 02 QAnoview Ave, WKEATIY. P 
23a. BURIAL, CREMATION, | 236, DATE THEREOF 236 Ny OF CEMETERY OF CREMAIGRY 23d, LOCATION (City, town i unty) (sia 


| BeIAL (Specify) 


Aezineten Nari. znerees heieTel: Va» 


24 IERAL Axess ee ADDRESS: 25a, KEC’D ALM GT REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i aa . 


DATE SEP a: 19 3 fp herltg Sige 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87 CERTIFICATE OF DEATH 11772 


My 


XN 


y 


a7 
‘= $3 1, PLACE OF DEATH > 2. USUAL RESIDENCE (Whara decaasad livad, If institution: Rasidanca bafora admission) 
a £9 
Rees a. COUNTY a. STATE b. COUNTY 
5 on Montgomery _____ MARYLAND z Maryland. ass J 
£ =v b. CITY OR TOWN (if outside corpora! s, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
ae writa RURAL and giva nearest town) | 
.-—- lver Spring xX Silver Springs, Se," “Seer 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 2 IS RESIDENCE 
3 { ON 
a 2012 Forest Hill Drive ||! 2012 Forest Hill Drive ves [NO Rd 
5 3. NAME OF First Middle Last | 4. DATE Month Day Year 
a DECEASED | or 
(ype or print Aubrey ee Robertson | ™™ Sept. 29 19 
D5. SEX 6. COLOR OR RACE ‘AGE (In yaars [IF UNDER YEAR| IF UNDER 24 AR 


7. MARRIED [_] NEVER MARRIED DK | B. DATE OF BIRTH ae 
“Monti is 


fale White wioowen [_] ovoreo[]| Sept. 5th, ith “pe day) 


. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foraign country). 
Ina during most of working lifa, avan if retirad) 


Clerk _ | Waal a ein 8 a ints. ame 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Enert  P. Robertson | Sara FE. 


15. WAS DECEASED EVER IN U.S. ARMED FORCE 17, INFORMANT ~ Addrass 


(Yas, no, or unkown) | (Ifyesgivawarordates of servic 
caeeue M... Davidson——(mothe her) 


12. CITIZEN OF WHAT COUNTRY? 


, 
hysician and completely fi 


I-transit permit. Then please remove carbon pa; 


ing pl 


16. SOCIAL SECURITY NO. 
09e1 fi 


a 7-0 cera 
“| 18. CAUSE OF DEATH [Enter only ona ny per 7 2 for 19 (bl ar VAL BETWEEN 
PART I, DEATH WAS CAUSED BY: jae ONSET AND DEATH 
(ap, MMEDIATE CAUSE (0) __ i= =| aes, a 


|, and in any event, within 72 hours after death 


quires that the death certificate be executed with® 


7a 

z 

fa 
oe 
:£6E 

s > “4 

oa . 

gga 

é Z 
fages he DUE TO 
z2cke Conditions, if any, which (b) Ps etres wi Pe + 4 «. 
 eees gava rise to immediata cause 
Penis. (a), stating the underlying f° PUETO 
ae (6 
weer cok —_ 
Bos=s Z| __ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
mSSRS Mie 
Ueees ) S i. ves [] No [E~ 
aegae & | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
Boose & | OR CONTRIBUTING [] CAUSE OF DEATH 
Hees. G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

“= ve — = — 
osees § | 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 2Df. (City of town) (County) {Statal 
2 EF in a Moor cel? Whil Not Whila factory, streat, offica bldg., ate.) | 
az Ls 6 g 19 at work [] at work | 

5 a 
BeOss 
eae 

Bee 

3a 

Rao TENDING, MED. STAFF ce "AE 
5 R “ 

Snood mp, | PHYS. [SF DiREcroR [} PHYs. [} Soph. ae G3 

z 3g Ss 22d, ADDRESS = 

= tes , 
ia | CORY mM. OLER 5° Gun. Ww. N.W Wis worn !e De, 
Ogp cee Zia, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {Cily, fown or county) (tata) 
mgt oe REMOVAL (Spacify} 
ovous 10/2/63 Cedar Hill Cem 
QR 
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a 

ae 
25 
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24 INERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. 'GISTRAR'S SIGNATURE 
ie = OE: 300 4th St. N.E. lonOCT 2 POionbar 


Washington, D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


929 eA OF ae 11773 


2. Tah eee Wa oe, lived, Hf institution: Residence before =e Gal 
Dp of =. COUNTY 


«. 4, Nee LAN, ‘corporal rien write wh LEE: A // 
Fe pea Te 


a, COUNTY 


Aj CNT? M LK MARYLAND 
b. CITY OR TOWN {if outside corpor, Le "| ¢. LENGTH OF STAY IN 1b 
ph ifs f- ] /s Me | | 


|. PLACE OF DEATH . | 


write RURAL and give nearest t 


MAIR LAWN D-ft + s/n 


24 hours after 
in by the funeral 


jeain 72 hours after death. 


S 


@ d. NAME OF HOSPITAL OR INSTITUTION {if nc in hospital, give stree! eddress) d. sree OT e. PT 
3 FA land Norsn; Hom \iepteW8 BB siien 2) etna 
inst Middle st Month “Yeer 


DECEASED 


(Type or prin!) Log A! hi. cx fudolph | DEATH 9. OY ip es, 


5. Sex 6. COLOR OR KACE 7, MARRIED [D] NEVER MARRIED Pf 8, DATE OF B 9. sist IF UNDER 1 YEAR| IF UNDER 24 ARS. 
Fa mAl 2 |ivh Te | wivowso [] _vivorce [] fe b 1Y- AEIGL T4¢ eae pee | ue 
>! Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR wie] Tl. BIRTHPLACE (Co aty & Stete, or 2 as 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) a = US A 
Clear kK, MeELCAN TILE MARY LAND 3 Beas” 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


nae sc Ph feed lp ae SECURITY NO.| 1 | Rachel mst oe sed tek se 


15. WAS or EVER INU. Ludo FORCES? 17. INFORMANT 
Se ae Ave. - wv Ww. 


(Yas, no, of unkown) Robert Kudo Loh _! Coleen ‘ Ae oc. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).) INTERVAL BETWEEN 
ONSET AND DEAT! 


—— 
PART: DEATH AMEDIATE CAUSE (el BRA Jute LZ Pere, 
7 DUE TO 

(b)_ 
DUE TO 


(Ilyas give werordetes ofservice) 


a poh ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CO! 


the hospital or attending physician. ’ 
R: After this certificate has been signed by the attending physician a 


jetached for use as the burial-transit permit. Then please remove 
of Health prior to burial, cremation, or removal, and in any event, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


z DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
} 2 =. PERFORMED? 
3 yés [] NO 
3 [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Pert I! of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U JF EITHER, NOTIFY MEDICAL EXAMINER) 
sy z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Di. (City or lown) ~ (County) (Stele) 
3 3 Chane Net While fectory, street, office bldg., ete.) | 
jad = P 9 es 1 
s PS 
BOR 2 ; that (I) (we) last 
e 
s05 8 saw the deceased alive on , from the ‘causes and on the date stated above. 
aes le, SIGNATURE A 9/9 DATE 
EA © ATTENDING STAFF (e 
Pripis 3 is Mo. | PHYS. ike ror oO PHYS, 
< aa re 22e. PHYSICIAN'S R F od 22d, ADDRESS. Bond ES 
ca NAME [Type] 
Bee 2 | iDoRis ASK . (ork Eo med 
Se Be? 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, ae or auaine 
3 * REMOVAL (Specify) 5 é 
oton8 BYRIAL 97-8-&3 \ovev SHOLOM-Taumur Tomatieem,  WASHing Ton ie 
et ae F 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS A J 25, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
YR AI5 (4) h £ y 
15M 7-62 eae BL if Th oan EP 1 1 49! Ghovba Vs stg 
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vat gem aot > RoR, a'r > 
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6” ede ee 82 ele le ae 
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pletely filled in by the funeral 


ding physician and 


| or attending physician. 
ate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveq 


death, Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after: 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
20M S-63 


FE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11789 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence Te 44— 


¢. COUNTY, e. STATE « b. COUNTY 
dee () MARYLAND q 
8. CITY OR TOWN iit ofifide corporete fis, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside-zorporete, limits, write RURAL ond give neorest town) 
write neerest town) / 


d. NAME OWHOSPITAL OR INSTITUTION (if not in hospitel, va street eon d. STREET ADDRESS 
pay rae ui loa etal = 2062 Rilrro 


1S IDENCE 
ON A FARM? 


3. NAME OF — ce obiret Middle last 


DECEASED a "OF 
(Type or print) fh. DEATH 5 z L ‘aj 963 
pS. SEX ~— [6 COLOR ORRACET7, waRnieD [] NEVER MARRIED [pq] & DATS/OF BIRTH 9. AGE (In IF UNDER 1 YEAR) IF UNDER 24 HRS, 


last birthdey) |“Months| Days | Hours | Min. 
eae Te wivowep [} _bivorced [] Yu as IS&T yes. | | 
10s. USUAL OCCUPATION (Give Kind of work “. ‘OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Ml, BIRTHPLACE (County & Stele, or foreign country) 
done durin, ai Fo ees even if retired) . 
Re eee - — 
13. FATHER’S NAME 14. MOTHER'S MAID} Says ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. es 


{Yes, no, pr unkown) | (Ifyes givewerordetesofservice) r 
Ko Qteie Rey 


18, CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end {c).] 
PART I. DEATH WAS CAUSED BY: ‘. l ES { 
IMMEDIATE CAUSE (e), 


j DUE TO 
Conditions, if eny, which {e) 
geve to immediete ceuse 
(e), steting the underlying ( PUETO 
cause lest, te) 


—< = oe ae “i 7 
7 ~TINTERVAL BETWEEN 


Beech 


BS 


2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 9) ee BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. “WAS AUTOPSY 
io = 

$ Bs ves Bq] No ele 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY ae Ente Pert | or Pert Il of item 18.) 

& | on CONTRIBUTING L] CAUSE OF DEATH ae eek ees 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

~ — a = 
& | 20. TIME OF INJURY” “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) {County) (Stete) 

5 Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 

2 9 et work [] et work | 


2. Te 


'y thal (I) (thie-hospital) atlended the deceased from. p21 925.1 that (I) (we}tast 


: 19223, and that death occurred at, Pyke a _ causes and on the date slaled above. 


22e. SIG E 22b. DATE 
ATTENDIN' MED. STAFF SIGNED 
7 7 Mp, | PHYS. pirector [-] PHYS. [_] 
226 /PRYSICL. 8 22d. ys = ee 
rat Or PAW DREWS /-D $20) Feaaccden Pil se Miah, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OX GRAVCADODY 23d. LOCATION (City, town or county) 


kere =25+63 St. Edwards Shamokin, Penna, 


a 
ADDRESS 25a, REC'D BY 5 IGE 2Sb. paz Neibas” URE 
om SEP 29 196 Nese 


saw lhe deceased alive on 


Collins S 3621-14thstnw, WashDC 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


20M 5-63 


The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
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1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
©. STATE b. COUN’ 
MARYLAND = _HhenT gener 
¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL and five nearest own) 


d. STREET ADDRESS 


edyely i. 1 4ei4 Sdgely Ry. 


a First Middie Last 4, DATE Month “Day = 
DECEASED 


abi Me HS Le Leena, Sammons | Sr See go 963 


"|e. IS RESIDENCE 
ON A FARM? 


Oo 
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rbon papers. Pages 1 and 2 sho 
within 72 hours after death. 


ician and completely filled in by the funeral 


3. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARI @. DATE OF BIRTH 9. AGE (In yars [IF UNDER1 YEAR| If UNDER 24 HRS. 
; last birthday] |"Months| Days | Hours | Min. 
a wivowt [] _pivorceo [] ec, 23 se ye. 
10a. UAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE/ (County & Stete, 


‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Milwav Keg Udusc0 3,44 yy, a 
14. MOTHER'S MAIDEN NAJAE 


fens Beatrice B. Chaow 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address = ‘a 
(Yes, no, or unkown) | (Ifyes givewarerdates ofservica) Beth. 


ae Sete ‘only one cause per line for (a), (b), and (e).] James. Ld, Samacns qsi4 Chola Re fit: 


done during most of working life, even if retired) 


Nowe 
13. FATHER’S NAME 


please remove cal 


ind in any event, 


aval 


INTERVAL BETWEEN 


ONSET AND DEATH 
ag 0 jets __|#e tas 
vine | DUE TO 


|, cremation, or re 


DUE TO COMUULVIVE SERIE, ELS 


gave rise to immediate cause 
{a}, stating the underlying 
cause last, -— iL. 


Conditions, if any, Sell ) yak otchihibly  CRAVINEL VLEWON/S, 


() 


Bee 
653 
2 
ere 
2oe 
52 
Syan 
aos 
Beso |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS Autorsy 
2 iy pete ted Sash Hi 
BS ors ile = - 
5582 j S$| MEVIRL RE TRRONTIGN SEVERE ~ COWUGLNACVE SELL R EL ves []_ No FA 
5 = | 208, ACCIDENT WAS UNDERLYING Ww IN e tawaey item 1B, 
gee Bar coM INS Sentra IG || 20s. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of tem 1B.) 
SEBS |G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a s 2 = — = —" = = 
3S B= | S| 20e. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siate) 
oe tas SS Heunataite. While __ Not While factory, street, office bldg., etc.) | 
ca 4 || et 19 at work ["] at work (TJ } 
oo oa 
3 hs 2.1 certify that (I) (this hospital) attended the deceased a, ne a 496% Wig ADM, ct , 19492, that (1) (we) las 
4 a — 
se Ba saw the deceased alive on... A Se and that death occurred al “AM, from the causes and on the date stated above. 
Ea“ «6 22a. SIGNAPURE 5) 22b. DATE 
iar WM, ATTENDING MED, STAFF SIGNED 
om be Mp. | PHYS. SR DIRECTOR [_] PHYS. oO : Lae? 
Beas 22g) PHYSICIAN'S 2d. ADDRESS 
; NAME (Type) tke 
=Ees | Vane & Chic /by 0 It Geo béeanceTin Ne OFTH. Ma 
gS 155, BURIAL, CREMATION, | 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stale) 
Bou8 REMOVAL (Specify) 


buria 9-23-63 Gate of Heaven Gem, Silver Spring, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ROBERT A, PUMPHREY Bethesda, Maryland oanSEP 25, 19 i Churcala, 


¢ 


<—_ 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1791... , CERTIFICATE OF DEATH 112776 


= 
iS 


ae } — 

3 5 M 1. PLACE OF DEATH 2. ‘USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

ae | a. Mon 3, STATE b. COUNTY 

5 ene (ont ecm & Rs MARYLAND _||___ Md ___ Prince George's _ 

2 .= oe b. CITY OR Te IN {if outside cope limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write oie end give nearest town) 

ee Ty 3 write RURAL and give nearest town) Ss is F 

Nec 5 Kensington AA Prys eabrook 6x : 

@ a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) ~ d. STREET ADDRESS " ees 

a ¢ 5 

Be oN GARDENS SONiTARinm 9414 Wellington street, ves [] Nod 
3. NAM First Middle - lost | 4. DATE Month D ‘Year 

DECEASED oe 


(Type or print) DEATH 
Ruz > we, Se sostt yi Ate 
3. SEK S.ICOLOR OR RACE]7, anmieD [] NEVER MARRIED [] | © OF tery ~/9. AGE (lof years 


( i =a “aud su GES ee ian 
wiDoweD [LY Ow Ye” 24 ney 17g ys. 


Wa. USUAL OCCUPATION (Giva hind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. la OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired : Insura nce agent West Virginia | USA ~~, 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
? Ss i 
atterfield | fi" Unknown | et 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) Werte ey eae 


William Meadown Seabrook, Md. _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().] 
PART |. DEATH WAS CAUSED By: ‘ Ache 
; heb ‘Zi ot = : 
/ \ DUE TO Co 5 
Conditions, if any, which (b) Cortimen { real ies Ry Cee Taz tou 


INTERVAL BETWEEN 
ONSET AND;DEATH 


jician. 


3 a ra 


transit permit. Then please remove carbon papers. Pages 1 and 2 s 


|, cremation, or removal, and in any event, wit 


IMMEDIATE CAUSE (3) 
gave rise to immediate cause 


{a}, stating the underlying 
cause fast. =: te) 


DUE TO 


The law requires that the death certificate be executed 


attending phys 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely f 


3 
oe S 
= = 6 PERFORMED? 
ae 2 & 
OG Ss Uv ef a. et YES D_No [& 
Zz 5 & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part { or Part Il of item 16.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
Revs. & | UF ETHER, NOTIFY MEDICAL EXAMINER) | 
OF Ey S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) {State} 
By = a ce ee While Not While factory, street, office bldg., ete.) | 
Be o = ee 19 at work [_] et work | | 
a e= 
He 2 21. | certify that (I) (this hospital) altended the deceased from.. cor 2G, 19. GF that (1) (ows) last 
Me) @ saw the deceased alive on. > Sa AGA. 43, and that death“occurred al. , from the causes and on the date slated above. 
3 : 
a 
2 
oe 
= 


director, page 3 should be detached for use as the burial- 


Pee hii \ of / ATTENDING STAFF 22b. ACE 
tS ‘ ( We SH B4*272S4-__mo,_| PHYS. Ho SinecroR caf PHYS. [FI] . Yazfe ee 
Z5 £ | Fe. PHYSICIAN'S, F - 7 22d. ADDRESS 
Ben a3 (ve) praip H Varner _| 706 20 Ua, Guewr, iil ;  Mehore. re 
ce 2 Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR REAORY 23d. wees (City, town or county) ae (State) 
o20ss Burial” |9/30/63 Santa Barbara Cenetery Santa Barbara California _ 
24 FUNERAL DIRECTOR'S SIGNATURE y ‘ADDRESS i EG “2 TRARY, SIG 
pega F. Gasch's Sons Hyattsville, Maryland. nee 36 1363 we Hes 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION tf Tree RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, te 
CERTIFICATE OF DEATH 1277 - 


b 


s BR F. = — 

2 6 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: Residence befors ad: fasion} 

. oh 7 & COUNTY 2.8 b. COUNTY 

5 ong Montgomery i ey MARYLAND || Kew J ereey.. 

2 20% B. CITY OR TOWN [if outside corporate limits, j «. LENGTH OF STAY IN tb <. CITY OR TOWN {Hf outside corporate limits, write RURAL and give nasreit fown) 

Be eee: write RURAL and giva nearest town) | 

Sas = 4) Bethesda 28 days || Union ley 

@ 83 gol d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d, STREET ADDRESS fe. 1S ieee 
OS ON A FARM 
See e Clinical Center, Bethesda 1h, Ma. Ths Union Avenue ves 1] No 
z .< 3 thes Sor First Middle — Lost . DATE Month (an 
a an Fives Toren he DEATH 
Bac * Ronald Walter Savarese = _September 20 19 63 
85 = 5. SEX [6 COLOR OR RACE) 7, MARRIED J] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
32 last birthday) | Days | Hours Min, 

Male White wow [] —pivorceo[] | May 11, 1941 si 22 9 


108. USUAL OCCUPATION (Give kind of work Ob, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) — iy 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 


Student | __ None a | New Jersey _ | U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Horace Savarese ry Korytki _ : + aes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. arene, The Medical Recs¥a 


{Yex, no, oF Saal {ifyesoi Saree 
___|_ 138=32-7556' The Clinical Center, Bethesda 14, Maryland 
ne CAUSE OF DEATH 62 ‘only one cause | per line for (a), {b), and (c).] ed BETWEEN 
a Te iar aetna emia sae _| years" 
“> DUE TO 
Conditions, if w Massive Intrapulmonary Hemorrhage 5 days 


gave risa fo imma 
fa), stating tha w 


cremation, or x in any event, witl 


DUE TO 


# cause last, ij Massive Gastrointestinal Hemorrhage 5 days 
3B 3 PART Il. OTHER SIGNIFICANT CONDITIONS CON CONTRIE “BUT Ni NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 19. WAS bol 
PERFORMED 
2 Ae 
5 S 2. ee Ay Se Oe ae Yes UPS) POSE) 
= = [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Part | or Pari Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
£ © [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
= =e 22 ee 
Ss 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. {City or town] (County) (Stata) 
a Hour a.m. Whila Not Whila factory, straat, offica bldg., Poh q 
= as 19 at work [] at work [_] | 


TTENDING PHYSICIAN: The law requires that the death certificate be executed witigs 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


2. | certify that QJ (this hospital) attended the deceased vom hagas’ 235, 98 63 1o.September...20..63 that Hl) (we) last 


live on. Septembe *...2019..63... and that death occurred at..4+..M, from the causes and on the date stated above, 
+a } 22b. DATE 


saw the deceased 
22a, SIGNATURE /} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


be filed with the State Dept. of Heal 


bs : MD. me Ty _BiRecTOR Pais. feed wy September 20, “£963 
Es MAME (pa Richard pe M.D. ma WORSS “The Clinical Center, National 
Se Bene pee ) 236. DATE THEREOF ELT NAME OF CEMETERY oe aasiitutes of Health, Bethesdat45-Mde = 
o® Burial-tranbit 9-20-63 | St. Teresa Cemetery Summit, New J ; 
S VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR Fiala ay SIGNATURE 
eA Teal ERT A, PUMPHREY _ Bethesda, Mde [HEP 25 1963] (Clenka, Aescge 
. = oy a ae 7 Vv 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


—_—, 


rs. Pages 1 and 2 gh 
hours after death. 


tely filled in by the f 


apel 


ding physician and complet 


Then please remove carbo: 
|, and in any event, wil 


jas been signed by the atten: 


burial-transit permit. 
jal, cremation, or removal, 


attending physician. 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate h 
be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the 


VR AIS (4) 
20M $63 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q: CERTIFICATE OF DEATH 11778 
1 PLAGE OF DEATH 0 2. USUAL RESIDENCE (Where decaesed lived, If institution: Rasidance bafore edmission) 
; ¢. STATE b. COUNTY 
MONTOOMERY ———sannvnann MARY LD. MONT OOMER aA 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ~e, CITY OR TOWN (if outside corporate limits, weile RURAL end give neerest town) 
write RURAL and gi rest town) 
uf BETHESDA APPROX 3 YRS.) X BETHESDA 
“[/ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Te 2 @ 1S Hedge 3 
“ARM 
Susuassan ffoseitAl jb 70F TUS CALAm Rp. ves] NOE 
3: salt tn SiRY a | = Middle — ~ Last 4. DATE “Month ~~ Dey Yor 
hacen WILMA CONSTANCE SAXON Beara «= SEPT: Ge 19 6.3 
|. SEX 6. COLOR OR RACE|7, MARRIED [Qf NEVER MARRIED [_} “B, DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Doe Fe ‘; t birthdey) |Months| Days | Hours) Min. 
FEMALE [WHITE |woowol]  moreoey| DULY 4, 1TIT tae [Men Oe | Hs 
10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratirad) 


CUYAHOGA Couw ry 
14, MOTHER'S MAIDEN NAME 


ENMA MOVAK 


USEWIFE WS. | 


13. FATHER’S NAME 


RADobFy SALWICK 


7 O40) 


paves ee aaa U.S. ARMED FORCES? : 16. SOCIAL SECURITY NO.| 17. INFORMANT JJ USAAAW Address a ~~? 
asm GEORGE FE: SAXOW SAME 
18. CAUSE OF DEATH |Entar only one couse par line lor (a), b), end (c).] SS a a a ony ap BETWEEN = 
PART ORATIMMESIATE cause) SCE REBRAL JIEPIORKAAGE OE Fougs 
aX DUE TO 
condion, # any, wren) APYPERTENSIWE VASCULAR DiS6ASE [Ss Yas! 


geva risa to immediate causa 
(e}, stating the undarlying ( OUETO 
causa lest, te) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. WAS AUTOPSY 
RS , ‘ oe o> Se PERFORME! 
ye OBESITY, SEVERE Lelia no DT 
= [20a, ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of itam 18.) . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 2 
G JAF EITHER, NOTIFY MEDICAL EXAMINER) = 
x 2Dc. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, 208, (City or town) : (County) (Stata) - 
a Hour ¢.m, While __ Not While factory, strast, offica bldg. = 
3 te eee ot work work 3 


10. 8F0T:... 25, 19.03, that () eve} last 
, from the causes and on the date stated above. 


21. | certify that (I) (Hris-hospital) attended the deceased frome FPF......../ : 
19.6.3., and that death occurred at-2.:. 


saw the deceased alive on..2 


22a. SIGNATURE 22b. DATE 
Ae Cathe. 7 Oc SET AS / GES 
22c. PHYSICIAN'S 22d, ADDRESS RWG ia 
ENE COWEN, 104 Sf 
| ACA ae ”) D, S/LVER SPRING 


23d. on (City, 28 aa (Stete) 


2Se. REC'D BY 0 Id 2Sb. ot hoa 


DATE SEP 20 I bg fhe de nes Bee 


23b. DATE THEREOF 
G-(7-/ Ge. 
4 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS oF. L, 


og, S130 Wrgemnisin Led UL 


23e, BURIAL, CREMATION, 
REMOVAL {Spacify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF HSE en RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


1794 CERTIFICATE OF DEATH 11729 
@ — = = 

2 6B M 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 

= SER a. COUNTY °. AT he 

S eng Montgomery ; MARYLAND _ fyland Vontgomery 

2 =0% b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 

= ES §3 write RURAL and give nearest town) 

Nae Bethesda 17 days | Silver Spring 

35 d. NAME OF HOSPITAL OR INSTITUTION (if ne not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

= e ie j ON A FARM? 
oe The Clinical Center, Bethesda 14, Ma. || 8104 Park Crest Drive ves [] No Ly 
> ac 3 

Bz Beet /3. NAME OF Fins Middle last 4. DATE Month Day ‘Yer 

$s an DECEASED OF 

H eae yee _ JOSEPH FRANKLIN SCHARFFER | _PEATH September 20 , 19 63 
8sé 5. SEX 6. COLOR OR RACE/7, MARRIED [3] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

3 2s 2 5 a a ar ae Months] D. Hours | Min, 
5S Male White WIDOWED DIVORCED 8 August 1896 

oe 882 

s i @ 2 10a. USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County “& Stete, or foreign =e | 12, CITIZEN OF WHAT COUNTRY? 

2 206 done during most of working life, even if retired) 

es S6e Machinist | Milling Washington, D.C. U.S.A. 

8 Be : 13. FATHER’S NAME va ay MOTHER'S MAIDEN NAME => i 

—£ ages 

3 £8y Homer Schaeffer Mary Jane Langyher 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i 17, INFORMAN' — 

2 283 (Yes, no, or unkown) | (ttyes give wer ordetesofservice] The Medical Reco 

= a3 Yes wi I (_|Mot available The Clinical Center, Bethesda 14, Maryland _ 

=e = “ 5 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} “INTERVAL SETWEEN 

232 ‘ = PART |, DEATH WAS CAUSED BY: oe 

B Bz a IMMEDIATE CAUSE (ce) RESpiratory Failure | 30. minw 

S5529 Kw DUE TO F- 

zecs é Conditions, if ony, which ») Parkinson's Disease i 3 

25 85 geve rise to immediete couse = . 

“3 Bee {el seting the undeying ¢ DUETO Cerebrovascular Insufficiency with infarction of 

eee pmuredieny 2 sight cerebral Hemisphere — ge ee 

a 9° 2 £23 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. Be Nae 

= 2. -iac * # ene 

Goeo. & < yes KF] No [] 

meee s u x. = a ; = > a — 

me gs. = 20. ACCIDENT WAS UNDERLYING je) ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

To = S a | OR CONTRIBUTING (CAUSE OF DEATH | 

aSie £ UO | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

oF 32 3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) " (County) (Sete) 

455 32 a Nate is While __ Not While foctory, street, office bidg., etc.) | 

aus 3 2 aye 19 at work [_] et work [] ! 

HEOse PERE Dtnnpolgey ti be 203, 19.05 that (BF (we) last 
G3e saw the deceased alive on...2.5 20, 3 , and that death 5 ibe at. a , from the causes and on the date staled above. 
En 220. ee re 22b, DATE 

wishes isk SM. eatiweth euckoee ee 

= 33 ge \ Fila Mar 22d. ADDRESS The Clinical Cefiher , National 

Bea bd 3 Choh-luh Li 1M. D. oes _Institutes of Health, “Bethesda a4, Ma. 

es 2 32 23a. BURIAL, CREMATION, | 23b. DATE THEREOF C 23c. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (Civ, town or county) (Stete) 

REMOVAL (Specity} “ 

oLoss | a/ee Np oe Nat. Cem. | Arlington 9) Virginie. >> 

areal ! | 24 FUNERAL DIRECTOR'S Pits RE ADDRESS 7 250. REC'D BY REGISTRAR 3. llorbg 'S SIGNATURE 
se AIS at My Uh * 

al Ties loa SEP 24 1963 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


& TO HOSPITAL OR 


a 
= 


haspital ar attending physician. 


{ _t 


Pages 1 and 2 shauld be filed with 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


may be retained 


eral directar, 


urs after death. 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11795 CERTIFICATE OF DEATH ney. vit, no, LEASH 


1 seo Keely A. ea a a Sa deceased Ijved. If institutian: Residence befare admissian) 
a. b, COUNTY f 
MARYLAND 
NonTéomer “pay M104) TG 
b. CITY OR TOWN (If autside carpérate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ‘La eS limits, write RURAL and give nearest tawn) 
RURAL and giveinaggadt fawn). v) 
2 I ask 
d. NAME OF HOSPITALAIf nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTIG e j he ON A FARM? 
Ve 2 a a (forme V 7777 MN €CMVEC, ves] NOL] 
3. NAME OF First > Middle Lost . DATE Manth Day Year 


Pe Anne Scolnick | tam BY cas Sagi 


5. SEX 6. COLOR OR RACE | 7. aaa NEVER MARRIED [_] | 8. DATE OF BIRTH ce Rea en IF UNDER 1 YEAR] IF UNDER 24 HRS. 
—~ last bicthday) | Manths} Days | Haurs Min. 
female |\WALrTe |woowe te —oworeioD |b. 19, (896 UT 
112. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Rane {State or foreign country) 


during rpost of warking life, aos ae 
eu fe Russia YI A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<n ger sewed Ceknrews  lera 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


mes agi ier = Adeibh Lae ad het Ta Koma Park, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: Th ISE N EATH 


me IMMEDIATE CAUSE (a) 
4 A | DUE TO f 

cad ea iene eaem Shae. Parelronss “Z_ bw, 

cause (a), stating the under- (DUE 1. ae 

lying cause last. 3 9 


gave rise to immediate 


a Part Il. OTHER SIGNIFICANT SIDER CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. ear 

g ; Sey. ree 

Ri Moe ves) NOB 
= 200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

a OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, H 1 20F. {City ar tawn) (Caunty) (State) 
= HaUriacoter While Ralienite factory, street, affice bidg., etc.) | 

g p.m. 19 lot wark (J ot work [J { 


21. | certify thot | attended the deceased fram) W9O2, toh HE LC. 19 Fthat | last saw the deceased 


alive an_ Sei Oa 3.63., ahd that death accurred ot: , fram the causes and an the date stated abave. 


pom ; y, Ki pale ‘ADDRESS (Street, city ar tawn, state) DATE SIGNED 
Siewature posfost (ine 0s ae 6 See Pe RAs wee A a dD < , 


PHYSICIAN'S” SAN ORD aS, _fA NDA LL & By 


[Ps HS es OE ee ee eee 2 ol een 


SUING 8 ED 22. DATE, THEREOF Re. te OF CEMi R CRE Zd. LOCATION {City, tawn, or Rr (State) 

vrial 1 bl263 Na venal Cape ae. Bennines, DiC. 

'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2ka. REC'D BY REGISTRAR | 24b. Saas SIGNATURE 
Bee Wash, DC, owe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


eS ic ‘ 
1795 CERTIFICATE OF DEATH 1751 
5 ED 3 : 
CS 2 ar 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admigion) 
» 23 a. COUNTY a, STATE b. COUNTY 
a) 2 Montgomery MARYLAND Maryland Howard 
© b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
So oe a write RURAL and give nearest town} e ; 
Saget k Olney 9 hours Woodbine th ) os 
@ a d, NAME OF HOSPITAL OR INSTITUTION [it not in hospital, giva straet address) | d. STREET ADDRESS a IS RESIDENCE 
3 Ea ON A FARM? 
Sag A Montgomery General Hospital __ Route 1k b [vst xo 
ieee 3. NAME OF First Middle Last 4 “DATE Month “Day Year 
gar DECEASED 
eae ira seri) Baby Girl Scott DEATH September 23 1963 
sige 3. SEX 6. COLOR OR RACE/7. MARRIED [CINEVvER MARRIED Rj | B. DATE OF BIRTH "19. AGE (In years {fF UNDER YEAR| IF UNDER 24 HRS, 
pis . last birthday) |onths| Days | a 
5 Female Negro wow []  ivorceo[-]| Sept. 23, 1963 yes. "gy ea |e ig 
s Ws. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


done during my orking life-even if retired) 
OME 


_| Montgomery, Maryland 
14. MOTHER'S MAIDEN NAME 
Doris Elizabeth Johnson 


16, SOCIAL SECURITY NO. | 17. INFORMANT - ~ Address 


an Hospital Records, Olney, Marylan and aigewim 2 
Serena 


RE MH le AITy - tw me Tori y | 
Conditions, if rs which if A ATAL pre /E PE. Ws Vv. NES ey Hoy es 


gave rise to immediate cause == 
{2}, stating tha underlying DUE TO 
couse fast. (e) 


U.S.A, 


43, FATHER’S NAME 
Vernon E, Scott 


V5. WAS DECEASED EVER IN ARMED FORCES? 
{Yes, no, or unkown) | (Htyesg' raror dates ofservice) 


o 
18. GAUSE OF DEATH [Enter only . Pe Tine | Zo (a), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


wires that the death certificate be executed wi 


eq 


be retained by the hospital or attending physici 


R: After this certificate has been signed by the attending physic 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages-t: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
YES 

S : ’ : 4 1 A oe SS __| vs No 

E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 1B.) 

&2 | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) (Stata) 

6 ical cr lo __ Not While factory, stree!, office bldg., etc.) | 

= P. 


ITENDING PHYSICIAN: The law ri 


° certify that (I) (this hospital) attended the deceased fro: 192. that (I) (re) last 
@:: saw the deceased alive on... Le ‘ak C= and that death occurred shes "6M, irom the causes and on the date stated above. 
& 22. SIGNATURE 22b. DATE 
we ATTENDING, STAFF SIGNED 
3 ¥ aa Dodane, Fei dD mo. | PHYS. Ke] DIRECTOR 7 Pays. Oo bi —_ 
# a z } PR LICE 22d. ADDRESS 
ma NAME (Type) i 
ee G. Sp Whitakens Me DB, oot | Glarksville, Maryland. 
ee 5 3 232. BURIAL, CREMATION, Te DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY py, LOCATION (City, town or county) 
3 oe 73] 
g*9* 1-24-63 | Hotkas Chat | Hig bland. 
ame 24 Boa, ian SIGNATURE ADDRESS 25a, REC'D BY REGASTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 


EC Hg wbelbem Llc EY Red 261 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q7 CERTIFICATE OF DEATH {1282 


. yale ees DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
a 


. STATE 2 b. COUNTY 
{ )) ont MARYLAND || PAR Y/pr (6) P1027 Gernet 
b. CITY OR TOWN (lf outside corgo: in e LENGTH OF STAY IN Ib ce ory OR TOWN {If outside corporate limits, write RURAL end give néefest town) 
fi 


write RURAL and give neerast 


“ethe 6 da. Im rowky, Ife 


¢. NAME OF HOSPITAL OR RSHTOTION {if not in ne give street address) ‘d. STREI GF ADDRESS ~ emiel ; RESIDENCE 
\ sf ‘* ON A FARM? 
Due ax bay Vie Dry ai A 
3. WAME OF “First 4A. Bes = ont] “Dey 7 i 


DECEASED 


(Type or print) A ge 4 Rigi te X, 


DEATH g a ay 19 CG 


hysician and completely filled in by the funeral 


nsit permit. Then please remove carbon papers. Pages 1 and 2 shoiifd 


and in any event, within 72 hours after death. 


s that the death certificate be executed waitin 24 hours after 


cause lest. (c) 


5. SEX 6 COLOR OR RACEI7. MaRRIED EGPNEVER MARRIED [>] B. DATE OF BIRTH 9. AGE (In years |IF UNDER TY F UNDER 24 HRS. 
eee A Et oO . last pe aaish Hours | Min, 
(ie male Uw wiooweD [] _ivorctp [] BLES? 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY (711. Bi ii? (County & Stete, or foreign country) 1, i OF WHAT COUNTRY? 
done during most of working i ‘even if retired) 
< 
L_Hewse. EW am fe A = ai (AGS ft 
a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a — ; 
3 alee se il 
5 fA } be oe Dru SSact en Aa Phe 5 by CL. — st 
go 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a (Yes, no, or unkown) | (Ifyesgive werordetasofservice) f F 
2 VE a el ok ——— Bex shinr. . ae 
ee 1B. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (e).] — z "| INTERV At BETWEEN 
= A 
oo 5 PART I, DEATH WAS CAUSED BY: « 
33300 MMESIAW Cause to) tpet omens fez ee ee 4 a 5 
2tle 
fages xf-] DUE TO " : ' 
z2cfe Conditions, if hich 4 heseg of  } s 
Sere tions, it eny, w (a Oa Aad en (Veg = | 7E ones, _ 
be 5 geve rise to immediate ceusa 
#2 - (e}, steting the underlying ( DUETO 
oO 
a 
2 
a 


4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. Sie tal 
Ale 
Ss 

Sia a al Nh 

= ]20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 

id OP CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 

5 (eee While __ Not While factory, streat, office bldg., ete.) | 

Z oat 19 et werk [ ] et work [_] | 


1968 to... 2.3. 3@.bn.., 19.44, that (1) (we) last 


M, from the causes and on the date stated above. 


21. 1 certify that (1) (this hospital) attended the deceased from...AVZ.1. 
, and that death occurred at. 


22b. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. —tikecror OD Pars. ve s~S-.fG2? 
zd i 22d. ADDRESS 
NAME Tyee) John Wyman 7801 Norfolk Ave, Bethesda, Maryland 
Ze, BURIAL, CREMATION, | 236, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


Potomac 


director, page 3 should be detached for use as the burial-tra 
> be filed with the State Dept. of Health prior to burial 


death, Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been si 


RAH E d Pec) 9/17/63 Potomac Maryland 


SUH’ WREEPEE Fral Home ABEL Moise y tBRa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) \ 
20M S-63 


25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 , DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% CERTIFICATE OF DEATH 11783 


sof! 
s ¢ = 
gs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, if institution: Residenca befora admission) 
a e. nq: ve 
o = a. ST b. COUNTY 
5 2 Montgomery MARYLAND “fashington, D. C. a 
2 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ‘e. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
eee write RURAL end give neerest town} ley 1 Washi wa, 
/} j tg w ~ 
a /) Gaithersburg _ oYrs Lo Lp fashington, D. C. ff - 
g 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) . STREET ADDRESS «: IS RESIDENCE 
- 4 : NA FA 
Caps Asbury Methodist Home for the Aged, Inc. 2002 P. St., Ne We __| ves E] no 
2 3. NAME OF First “Middle Last 4. DATE Month Dey Yeer 
z DECEASED | OF Ls= st 3 
5 toe engin Mary Black Shafer peat SS P7 / 196 
8 5. SEX 6. COLOR OR RACE) 7, ARRIED |] NEVER MARRIED [] | 8: DATE OF aIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 | lest birthdey) |"Months| Days | Hours Min, 
5 Female white | wows [3 vivorceo [-]| Oct. 13, 1872 9G ¥. | 
< 


10a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


-transit permit. Then please remove carbon papers. Pages f and 2 should 


£ 
3 
Uo 
< 
8 
o 
5 
2 
5 
Oo 
3 2 
3 Rn 
8 © 
Te: 
ba Ea 
© = 
8 a2 
= 1S o done during most of working life, even if retired) 
§ Se Office work, housekeeping §__ _| Blacksburg, Virginia U.S.A. 
E a e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a = 
8 $32 William B. Beamer | Martha V. Dawson __ io” 
o 5 23 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
emt 3 (Yes, no, or unkown) | {Ifyes givewerordetesofservice) 
e 23 . of ___|__ none __— Asbury Home records - Gaithersburg, Md. 
fetes 18. CAUSE OF DEATH [Enter only ono ceuse per Jon for (e), (b), end (c).] = LA at SAN 
Soo5 5 PART |. DEATH WAS CAUSED BY: peveiloy 2 Sai 
$ey ad IMMEDIATE CAUSE (0) LIC? Chet heh AL! £ E wa tht $ : 
Gc Le ; FT , 
Sh 5aS ‘ / DUE TO 
ov.00 6 x Lay 
secEE Conditions, if any, which (b) 2 ¢ Sua E (Le. L a: uy § 
 ;Eeas Baye gee Teiimenasfeler eaten ape a ~ a" 
£soe (a), stating the underlying ® ih ¢, clan : ; 
re g tindedying! CALLA a4 J ico J 
eee souse lest. (c) ane 2 i ae £' ed a nee (SB 
tla 2 ae} a PART I. OTHER SIGNIFICANT CONDITIONS} CONTRIBUTING TO DEAT&# BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY. 
gag ae je aa) a. A sive tl xo Wd 
oe is 
mat Os vy ae 
ie: § eat a = 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert II of item 18.) 
=I o 6 & OR CONTRIBUTING (] CAUSE OF DEATH 
aes ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ug —_ - — 
Os o = 3 x 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Stete) 
B58 BS rat Hour a.m, While __ Not While factory, street, office/bldg., ete.) | 
a3 33 & iS, » et work [_] et work [_] A 
Bae 
sose 21. I certify jhat (I) (this hospita) attehded the deceased from... P/M Gres Myr Wovccn Lf hunny VGH, that (I) (we) last 
HeOas ce 938 
Oo saw the decgased alive on cane 2. ‘ AL: ..» and that déath “occured “P.M, from the causes and on the date stated above, 
a3 5 
2s 22e. SIGWATMRE 22b. DATE 
a ‘al o ATTENDING MED, STAFF . SIGNED 
at anos r Mo. | PHYS. DiRecTOR [] PHYS. [] ) : 
‘oe; . x - 
om oc | 2c. PHYSICIAN'S id. ADDRESS 
Bog at | OQ B : 
cfg ss | hele C. Scevcos 240. |7716 Wiscensid Ave. Rerwesow Mo. 
9238 23a. BURIAL, CREMATION, | 23by DATE THEREOF. * 23d, LOCATIO) Sa (Stata) 
gh = ERMOVAL_(Speci ES x 
otos8 Aba “ZS C4 atl ak, 
ee “ 4 iL CL LO ‘Mier REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
15M 9/60 Ge toa 1 fChievbag Sida ee 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 173 CERTIFICATE OF DEATH 11984 


f = q 
are 6 
= 33 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aes a. COUNTY a. STATE b. COUNTY Mont: 
5 end MARYLAND Maryland ntgomer 
6 fe | — ary on oe eabRomery- om 
2 =us b. CITY OR TOWN Tif dtiside combrate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and BS Sahn 
+ pas write RURAL and give nearest town) 
nN - 
$ Brink Rd, Gaithersburg, id X Ma 
:@:: X d, NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give streef address) d. Ray athe reburgs - an e. iS ere 
= ay A 
ghaniak | yes [_] NO, 
Su ak. Ne = J Brinks, Ra ie Et Oo 
os 3 Ba F faery First ~~ Middle oe 4. tase ‘Month ~ Year 
3S San OF 
ang T) int) 
g E Pst . (Type or print) Stansbury _ Sicke ls = ese ___ Sept r, 19 63 
Le AS 5. SEX 6, COLOR OR RACE) 7, mapRieD [-] NEVER MARRIES] | & DATE OF BIRTH 9. AGE (In years {IF UNDI iF UNDER 24 HRS, 
£ BR ¥ woowe FI Ol spear 1909 se Months] Days | Hours | Min. 
a IDOWED DIVORCED rs. 
2 legro pril 16, 19 ui 
6 §e 10a, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, aven if retired) | 
3 S82 a —— ___Marylend __ UsShe 
= ag e 13. FATHER’S NAME “14, MOTHER’S MAIDEN NAME 
= ag: 
é sae 15, mee ae Ce. aan eds se Bertie; Murrey Address - a 
eo oct . A. | ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 323 (Yes, no, or unkown) | (IFyesgivewarordatesof service) 
i= 
eo 3 ee! _____| Mrs Eva Simpson (Aunt) — 
= ete 5 18. CAUSE OF DEATH jEnter only on per line for (a), (bi, and (c).] i: “ . | INTERVAL BET! 4 
4.9 ONSET AND DEATI 
Scobey PART |, DEATH WAS CAUSED BY: A : 
Soy ae IMMEDIATE CAUSE (a)__ ere Ay De Arcelia f : fag a nety Cao [exe Hour 
Ta ra 
faage oP DUE TO i 
Recle Conditions, if any, which ©). Ar tery, eos efer cme. e He ar Tu ali SeArce ss 
SE3es gave rise to immediate cause = 
43 ze 4 {a), stating the underlying ( ~PHELO * 
Boe cause last, (c) Cr bow Wa 
ze 2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS COWTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}| 19. ‘WAS AUTOPSY 
mo § oa OF 
VEE < yes [] no [] 
ers o 4 oe ye) = 
8.2 § & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Part Il of item 18.) 
Ea} on & | OR CONTRIBUTING [] CAUSE OF DEATH 
nes & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss & 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
By a re eutiteiat While __Not While factory, street, office bldg., etc,} | 
a2 : = ay 9 jat work [7] at work [_] 1 
ae 
He? 


iT 


©: 


TO FUNERAL DIRECTOR 


21, | certify that (I) (this aioe 
saw the deceased alive on.....s 
22a. SIGN 


22b, DATE 


ATTENDING MED. STAFF SIGNED 
hae map, | PHYS. f= OD pays. 


22d. ADDRESS 


22¢, PHYSICIAN'S 
NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Lincoln Memorial Cem, Suitland Maryland 


ADDRESS: 25a. REC'D BY REGISTRAR | 25b, REGISTRAR‘'S SIGNATURE 


Rockville, Md oaSEP 9 foLeavltg Verde 


23a. BURIAL, CREMATION, 243b. DATE THEREOF 


REMOVAL (Specify) 
B 

VR AIS (4) 24 FUINER. AR y, sic 

15M 9/60 R rt Le. Sn 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to buri 


death. Page 4 


TO HOSPITAL 


b 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


ithin.72 hours after death/ 


(s 


m PM3. Page 5 may be retained for 
le pages 1 and 2 with the State Depa 


Give Pages 1, 2, and 3 to the funeral director. Page 


hin 24 hours after death, If any di 


pencil in Item 18. 


forwarded to the Chief Medical Examiner’s Office along with for 


TO PUNERAL DIRECTOR: Page 3 should be used as a bur! 


its designated agent, prior to burial, cremation, or removal, and in any eve! 


lease execute the certificate, writing the word “pending’ 


4 should be 
Health or 


Pp 


FOR STATE 


seems Ome. Fiim 2) 7-cUMARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. CAT s OF; BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S ERTI DEATH 11785 


USUAL OCCUPATION (Give kind of work 


deve a most of working life, even if retired) 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Madison Littlefield Beatrice Farmer 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 
[Yes, no, or unkown) | (If yes give werordates of service) 


10b. KIND OF BUSINESS OR INDUSTRY 


SUAL REST (Where deceosed lived, If institution: Residence before edmission) 
©. STATE b. COUNTY 
MARYLAND rnd 
b. CITY OR TOWN [if outsidi «. LENGTH OF STAY IN Ib <. CITY OR TOWN (If obtside corporate limits, write RURAL ond gi rest lown) 
‘weltg RURAL end give ngfrest f s \ 
Y/ , Dp flr y 
do NAME OF HOSPITAL OR IN; = ‘e. IS RESIDENCE 
ON A FARM? 
=< d . = ves (] NO fy] 
3. NAME OF 3 First a © Dey —Yeer 
DECEASED ‘ ' F 
(Type or print) S$ PA S ; , DEATH 19% 3 
5. SEX |6. COLOR OR RACE|7. arRieD I] NEVER MARRIED [| & DATE oF Bint 9. AGEYn y Fasc ho TF UNDER 24 HRS. 
7 \ = Tas! binhd) cay Deys | Hours | Min, 
\ wiowen[] vivorceo[] | 7 /~ AS~ / 4/3 ag yes. 
uni 


M1, BIRTHPLACE (Stete or foreign co: 


Se £ 


12. CITIZEN OF WHAT COUNTRY? 


LAS 


2 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH ‘ 
PART I. DEATH WAS CA\ 


IMMEDIATE CA Found. dead 
‘ on bed 
Conditions, # eny, which (b) = s 2 
seve rise to immediate couse = 3 
(e}, steting the underlying DUETO a 
cause lest. (C) 
« ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
} PERFORMED? 
= 
71 ves No 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert I or Pert Ill of item 1B.) 3 
| PRIMARY [1 or CONTRIBUTING [1 
U | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED j 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) ‘ (County) (Stete) 
a Hour e.m. While Not While fectory, street, office bldg., etc.) | 
3 ae 19 et work [_] et work [_] i 


21. I certify that 1 took charge of the remains described above, held an Autopsy Inspection [al Inquiry ol and in my opinion 
death resulted from: Natural causes ob Accident ‘ih Suicide @ Homicide im) Undetermined manner oO 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
—— 4 LBareectiash map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


, P DEPUTY MEDICAL EXAMINER [}q” g 
EXAMINER'S = . 
+| | NAME (Type) FRA Re-SEAZATH ___rsares (st0et, ety, town, or county) a G eS 
228. aoe | 22d. Mv THEREOF “| 2%. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, 94 =e ~~ (Stete) 
pecit ; 3 
Si ke 4 See1. 196. % CaLvinki'A TA CAP oki A 
= aa DIRECTOR Geet Sere fe ays 24e. REC'D BY REGISTRAR | 24b7 REGISTRARS SIGNATURE 
S : = too Coa kGr e. 
CM ALD «+ Fw étis ae 7: ie parr FP 9 19 3 Ch erbeg Quedge. 
=e 


N 


in 24 hours after 
by the funeral 


i 


it. Then please remove carbon papers. Pages 1 and 2 should 


ial, cremation, or removal, and in any event, within 72 hours after death. 


ican. 
it 


hysi 
igned by the ettending physician and completely 


ing pi 
cate has been si 


The law requires that the death certiticate be executed wii 
ial-transit 


jal or attend 


TENDING PHYSICIAN: 
e retained by the hos; 
‘CTOR: After this cer 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to buri 


TO HOSPITAL 
death. Page 4 
TO FUNERAL DI 


VR AIS (4} 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F DEATH “11786 


. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before admission} 
a, STATE b. COUNTY 


Yo. " Worfoomens 
c. CITY OR TOWN (If de ol te limits, write RURAL end give/nearest tow! 


X TG 4y Agyp ae Van le 22 
d. STREET ADDRESS @. IS RESIDENCE 


MARYLAND 
c. LENGTH OF STAY IN 1b 


8 TTI + 


ODD AY 
eae es eae (if outside corporate Ti 


write RURAL and give nearest town) 


GE. 
HOSPITAL OR INS’ 


TION (if not in hospital, give street address) ON a FARA? 
Brook froere Mersey Mori MSL LZ. MLL Mf, UL ves [ NORA 
3. NAME OF # Middle 2 eee ae ATE Month Day Yeor 


DECEASED * 
(Type or print) 


= eT Og 
5. SEX 6, COLOR OR RACE 


ww Ble, Wh, a 


10a, he OCCUPATION kind of work 
done during mo: king if retired) 


Beate Sersfember a6 19.2 


9. AGE Qn years |IF UNDER? YEAR| IF UNDER 24 HRS, 
aes ane aes Days | Hours ee 


— ‘ 2 fv a 
7. MARRIED |] NEVER MARRIED [_] | 8» D#TE OF BIRTH 


WIDOWED Bf pivorcep [_] pf 18 UME 


10b, KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stete, or foreign a | 12, CITIZEN OF WHAT COUNTRY? 


——— heEbtths Levtent ‘neue: i A 


14, MOTHER'S MAIDEN NAME 


16. SOCIAL ae NO. 17, INFO! Alpe An Largh ae eS Ja wD A. Gp d 
v7 2 : 
Py ‘Leaansagae 2 iligLduuls Lace SJ 


18. CAUSE OF DEATH [Enter only one ca for (e), ‘a (c}.] ae L Jaks - 
D 
PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE ‘@) etl IIPS AIA ae Ss “yy 


13. FATHER'S NAM 


eS PB 


ce ASS pea EVER IN U.S, me FORCES? 
(Yes, no, or unkown) | (If yes give Warr detes ofservice) 


— it r an ze "s = ee Wor wd & eA XS 


geve rise to immediete cause 
(e), stating the underlying 
cause last. (e) 


DUETO 


19. WAS AUTOPSY — 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 
9 = Sa PERFORMED? 
= 
YES _NO 
8 = ws E] xe 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& J UF EITHER, NOTIFY MEDICAL EXAMINER) 
EY = 
G | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 
8 lotr eat While Not While factory, street, office bldg., etc. i 
= Bich 19 at work [_] et work 


21. I certify that (I) (this hospi 


saw the deceased alive on.. 
22a. SIGNATURE 


e426... aon (1) (we) last 


sed from........4) 
2, and that aeuik Pian , from the causes and on the date stated above, 


22b. DATE 
ATTENDI MED. 
PHYS. DIRECTOR 


STAFF 20/6 SIGNED, 
1 Pays. 


22c. PHYSICIAN'S 


NAME (Type) 


RIAL, CREMATION, | 2364 DATE ‘20. ¥aq R il injor coun ~} 


SKGLLG 


fecd A 
74 


25a. REC'D BY REGISTRAR 


arSEP 27 196 


a REGISTRARS 


Peg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{i8G2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nea. Dis. No_ 17287 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 


PO 
. 4 2 
=z 
i=] 
m 
a] 
5 


Negro wipoweo [} pivorceo (J 


[725-53 


yrs. 


[ al 


ae: ~f 0. COUNTY ©. STATE b. COUNTY 
Boy M ontgomery. be ish eatte! Maryland Montgomery 
a” fred M b. city OR TO! cen sh por its, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporote limits, write RURAL ond give neores! town) 
A= eh : 
bs 5 : 3 days x Silver Spring 
:@ > NAME OF HOSPITAL ‘OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS. e. ep 
MA? 

Eo Washington Sanitarium & Hospital _ | _12401 Columbia Pike ves No % 
eS 3. NAME OF First Middle tow «Date Month Dey Yeor 
3s Carol Elizabeth Slater Cat 19163 
bo 6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIED [g| 8. DATE OF BIRTH 9. AGE fin you. [IFUNDER TYEAR] IF UNDER 24 HRS. 
=a 8° ed) int 

7 

E 

o 

a 


thin 72 oe death. 


a burial-transit permit. File pages 1 and 2 with the State Boc?d of Health, 


<9 
3 
© 
= 
2 
) 
~ 
o 
ps 
€ eo 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
252 during most of working lite, even if retired) 
5a Student D, C. 
S39 3% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os 
Bee ae George P. Slater Edith Kelly 
£e5et 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Addren. 
Pi ot [Yea no, oF unknown) Gf ye, give wor of dates of service) 
eae 5 seed Hospital Record — 
S23 oS ) ] 18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b), and (c).} IStERal Berean: 
Eeae | PART |. DEATH WAS CAUSED 8) ; ‘ 
See P| . IMMEDIATE CAUSE fo) Meas, Araitetarat Fotomate, Gk) tn 
3 < Gy 
si Sor 104.4 DUE TO 
eos 2 Conditions, If ony, which ©) 
Senet Gove rise to immediate cove 
Pesos {0}, stoting the underlying( PUETO 
aes cometost, | a. £ 
a: ceeeeilon. 
seg be 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY 1(0)|19. WAS AUTOPSY 
2odu0 ) ? 
esse fe oh] 3 YES NC 
=a 
=: Sg b & [700. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. ala nature of injury in Port 1 ar Pott I! of item BD: 
Speers PRIMARY CD) or CONTRIBUTING BE 
2522 5 | cause oF DeaTH. cL BE. perk earviprrnscl 
es ee 2 
Ey,seo 5 [a0c. TIME OF INJURY Month, Doy, Yeor ({20d. INJURY OCCURRED [20e, bial OF INJURY ge. 4 20F. (City or tawn) {County} (Stote) 
Pas foctory, street, office bidg., ele.) | 
etucs 6 Hour 9, m. a While No! while LD is 
Zee 28 = epee ~ 2 19, at work [] of work §Z : 
zpoe 6 21. V certify tho! | took charge af the remains described abevs, held an Autapsy Inspection (], i } 
e ee opinian death resulted fram: Natural causes [_]. Accident [[], Suicide [[], Homicide [[], Undetermined manner 5d 
eo § Y 
ro 
vu 
Oeste ACTUAL DATE SIGNED 
6 55k SIGNATURE 4 eel mip, CHIEF MEDICAL EXAMINER [] 
4 ege S ASSISTANT MEDICAL EXAMINER [-] 30 63 
£242 EXAMINER'S cs ea 
tt) eee Alii 5 Brosehat _oouvuocimmens — 7 
aSs0Z- =~. Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) Ea? 
ewiai RENEDY, ) 
ota ete? | 10/2/63 Gate of Heaven Aspen Hill, Ma, 
- Lod 


VS. AISME 
5M 2/57 


23. FUN’ DIRECTOR'S ATU! ADORESS ‘24a, REC'D BY REGISTRAR ie: REGISTRAR'S SIGNATURE 
Cho Le Rookville, Ma. [22 boa 


>. 


te should be executed within 24 hours after death. if any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: This certifi 


1 


FOR STATE 
HEALT on 


tor. Page 


irec! 
along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “ 


'pending” in pencil in item 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner’s O} 


TO FUNERAL DIRECTOR: Page 3 shoul 


be used as a buri 


ate Departm: 


piter death, 


le pages 1 and 2 with the 
any event within 72 A 


|-transit permit. 


, cremation, or removal, and in 


Health or its designated agent, prior to burial, 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11790 


PLACE OF DEATH 7 


2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before Admission) 
a, COUNTY 


. STATE b. COUNTY 
|___ Montgomery MARYLAND : Idaho 


b. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
write RURAL A give neerest town) . 
Bethesda 2 months Boise 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS , . Guan 
National Institutes of Health Mountain Home Air Force Base | y:s5(7 no i 
3. NAME OF First Middle Lest 4. DATE Month “Day Year 
DECEASED OF 
(Weeersrit) “-Franeine Vivian Smith peaTH September 8 1963 
5. SEX 6, COLOR OR RACE] 7, NEVER MARRIED [aq | 8- DATE OF BIRTH 9. AGE [in yoars |IF UNDER T YEAR| IF UNDER 24 HRS. 
Keele] ton eas Months} Days | Hours | Min, 
Female | White wows []  pivorceo [-]|23 October 195 yrs. | 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 


New York 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Student 


MEDICAL CERTIFICATION 


13. FATHER’S NAME 


14, MOTHER’S MAIDEN NAME 


Russell J. Smith Dorothy Patenaude 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgive werordatesofservice) A 
no None Hospital record 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), and (c).) INTERVAL BETWEEN BETWEEN 


PART §. DEATH WAS CAUSED BY: Roe awl ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
Easy x DUE TO 
Conditions, H eny, which 


eve rise to Immediate couso 
(e), steting the underlying 
cause best. = 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


Crediavss “ Saagfen Ae Z Chad pdiatiion 
On. AXTERNAL CAUSE WA: ESCRIBE HOW INJURY OCCU! . (Enier nature fw =i, in A Arsh 1 or Pert I of item 18. ) 
PRIMARY [} or CONTRIBUTING [] 


‘CAUSE OF DEATH. 


19. WAS AUTOPSY 
PERFORMED? 


ves Bg NO Q 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) {County) (State) 
hue end While __ Not While fectory, street, office bldg., ele.) | 
p.m. 9 jet work et work i 


21. I certify that | took charge of the remains described above, held an Autopsy [x Inspection ite Inquiry ie} and in my opinion 
death resulted from: Natura! causes Brey Accident fm); Suicide [ey Homicide (fea! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 0 


ACTUAL - 
SIGNATURE ; hawt wap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ICAL EXAMIN le aL 
se Awk = Pia 3s wiki DEPUTY MEDICA INER FY Gg g JG 63 


EXAMINER'S 


— 


Address (Street, elty, town, or county) 
BURIAL, CREMATIO (State) 
REMOYAL (Sp LA Mv 


| 22b. DATE Pies, S93 NAME OF CEMETERY OR CREMATQRY LOCATION (City, D or “Fy 
y, CM Ad 


Jen 


Ste rion GT 


ee id pee Teal ET 


‘i= ais erst acariall oa 
Rees wi 7 


ys wet hen, 
ie lh oat Ty 


ir BH 
— 


by the funeral 


in 24 hours after 


Ss 


Pages 1 and 2 should 


ers. 
ithip, 7 hours after death, 


me 


ificate be executed wii 
attending physician and completely 
Then please remove 


quires that the death certi 
|, cremation, or removal, and in any eve! 


g physician. 
signed by the 
|-transit permit. 


The law rei 


— 


ENDING PHYSICIAN: 
retained by the hospital or attendin 


fT) 


. A 


death, Page 4 mn 


+ 


page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial, 


& director, 


= 


TO HOSPITAL 


< 
5 
eA 


g 


Fy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11804 CERTIFICATE OF DEATH 4178 
sidence before edmission} 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed livad, If Institution: 
a. COUNTY e. STATE b. COUNTY 


Montgomery MARYLAND || jontgomery —__ 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate timits, writa RURAL and ‘give neerest town) 
write RURAL and give nearest town) 
Silver Spring, Maryland os bern liver Spring, Maryland ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street errr 4 d. ae ‘ADDRESS - pe Tp ea ane 
AFAI 
2516 Ocala Street. | 9316 Ocala Street __| ves] no(y 
13. NAME OF First Middle =r Last 4 DATE ae ~ Month Day “Yeer 
DECEASED 
{Type or print) Evelyn Frances Spar shott DEnra Sept. 9 1963 
5. SEX 6. COLOR OR RACE) 7. MARRIED ] NEVER MARRIED [_] | 8. DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Z last birthdey) gi Deys | Hours | Min. 
female white wipowrp[] —vivorceo[-]| 5219-1913 50 ys. 


1De. USUAL OCCUPATION (Give kind of work TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 
done during most of working life, even if retired) 


Dental Assistant | Dentist's Office| Washington, D. C, 
13. FATHER’S NAME “ - 14, MOTHER'S MAIDEN NAME 


James Butler Mary E. Fox _ 


42. CITIZEN OF WHAT COUNTRY? 
Ue. Se. Ae | 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT E Address 
(Yes, no, or unkown) | (Ifyes givewarordatesofservice) Silver Spring, Ma. 
aol e. Sel. __|578-05-4545 | Mr. Harry C, Sparshott 9316 Ocala Street, 
18. CAUSE OF DEATH [Enter only one ca i “fine for (a). % and (od ay BETWEEN 
PART |. DEATH WAS CAUSED BY: (es Like 
IMMEDIATE CAUSE tlesexad “Sea4 2 fall Set . Cane. en" 4 72. Year's 


fe sd DUETO 
Conditions, if any, which (b) Can ser 6& Lest Bree cS il ss ae Gates 
gava rise to immediete cause r 
{a), stating tha undarlying 
cause iY 


DUE TO 
(¢) 


5 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. pee eles 
5 Yes [] NO 
= [2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part or Part Il of item 18.) : a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2D, (City or town) (County) ~ {State) 
F Routt atts While __ Not While factory, street, office bldg., ete.) | 
2 alee 1” at work [_] at work j 
21. | certify that (I) (this ee attended the deceased from... AY. ANA. 193 Fo... ZPTs 19@.3that (1) Q@we) last 


saw the deceased alive on.. e.. fie. aby é3 and that death occured at YER from the causes and on the date stated above, 
7. pare 


ir <7 5 ATTENDING :D. STAFF a 
i“ ar >, PEP 2 mo. | PHYS. BE OIRECTOR 0 pas. 
Ie, wictan ; Russell, ~ pmo M Dep Bad ORES SD OY Closes oitte We REE 
miu sse/ PHD. Sifyer Spring, Mad 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


i 9-12—1963 George Washington Cemetery Prince George County Md. 
pa ees % ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
* 


“ner E. Pumplirey, Inc, Silver Spring, Md. oateS EP 11 1963 B sacaa Dm 


23c. NAME OF CEMETERY OR CREMATORY tiny LOCATION (City, town or eBunty) SET 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 44995 CERTIFICATE OF DEATH 117 8Y 


Y 


2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


gava rise to immediate ceuse 


a: 
a c 

2s a. COUNTY . STATE b. COUNTY 
g eng Mont gome ry MARYLAND ; Montgomery 
=) = oie b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ||, . CITY OR TOWN (If outside corporata limils, writa RURAL and giva neerest town) 

Ea 
+t BSD sire mea a ‘che Beerest town) é 
WES ati ae - Sern z 
@ on 4. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sireet eddress) d, STREET ADDRES . S Te ° ‘TS RESIDENCE 
au 

a SC ves [] No P 
eae Ssvo Og zs im 
B Ba E < 7 res last | + DATE Month “Dey Yaar 
std & . ees 
g Pa {Type co: Waiter Ey ‘ Spencér | DEATH A A 8 Le 
® 8 § 5. SEX 7 "V6, COLOR ORRACE!7 MARRIED. [OJNever’ Marni [-] | & DATE OF ie ~]9. AGE (fn years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ae oe jas bithdey) | Months) Days | Hours | Min. 
. 8 5 wivoweD 2 pivorceo [[] L2 yrs. | 
3 8g TWOa. “USUAL OCCUPATION (Give kind of work he KIND OF BUSINESS OR INDUSTRY Canes County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
wo dona during most of working life, even if retired) 

a 
§ 3s Ret,Clerk-Gen, Accounting Office | ea Pan ae oe 
4 4 A 13. FATHER’S NAME U. S, Government 14, MOTHER'S MAIDEN NAME 

ty 
3 5a Thomas J. Spencer Martha Howerton : “ 
e 8§ i WAS soe EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY N | 17. INFORMANT ‘Address Stiver 
2 esis jes, no, or unkown) | (Ifyes give weror: AiR 
aia SPANIS A 579=36-L17lpirdie E, Spencer-8500 -16th st, Spg-Md. 
feta 18. Sade ‘OF DEATH [Enier only one cause per line for (e), (b), end {c).| y RAAT BETWEEN 
gb : PART |. DEATH WAS CAUSED BY; ° nse Ah peal 
33 & IMMEDIATE CAUSE eS < Kez =< a a ya 
& 2 Py wheels HF DUE TO 7, 7 4 
3 = Conditions, if eny, which (b) £2 {2 ges 
A 
mg 
= 
eI 
io} 
= 
a 
tal 
A] 
a 
9 
a 
is) 
H 


rd 
BS 
at 
2° 
fs 
3 
(3 
Ese {a), steting the underlying DUETO pe 
2 runes 
Keke: erie (el e 3 ae 
es .. z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAG# BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e){ 19. WAS AUTOR SY 
S8y eS ee. 
22s 
BE o = ves [] No 
28? © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pact I — ¥ 7. a 
ound & | on CONTRIBUTING [] CAUSE OF DEATH 
ees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bee & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
R= fs 6 Hour a. While __Not While | fectory, street, office bldg., otc.) | 
£ ge s 19 et work [_] et work 
BeOS 21. 1 certify that (|) (thistrespitel) attended the deceased from. 25a that (1) (wre) last 
y* 893 saw the deceased alive on... OLE all! Ss and that death occurred af Fe from fhe causes and on the dale stated above. 
tS 
Bs ~ SIGNATUI 22b. DATE 
ATTENDING STAI SIGNED 
P j mp. | PHYS. eee $9 Aeaanpie ans, Faagaud 
<i 2 8 / . PHYSICIAN’S/ 22d. gas ore, 
Pe i Ne ERRIL is mM, CROSS AD Q 
5 PR-tteety) 
oe Ry Tae. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (fly! town or wee neg lae 
3s REMOVAL (Specify) 
oor Re 9/63 Crown Hill Cats Denver Colorado a 
bs ve als 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR |25b. REGISTRAR’S ona 
ISM 7-62 The 8, H. Hines Co, Washington, D.C. 


_lnGEP 1D pokes siete 


2S 


TO DEPUTY MEDICAL EXAMINER: this certificate should be ex 


ecuted within 24 hours after death. If any ®@ necessai 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


PM3. Page 5 may be retained for your files. 
hin 72 hours after deal 


9! 
any event will 


g the word “pending” in pen: 


4 should be forwarded to the Chief Medi 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


please execute the certificate, wi 


Health or i 


its designated agent, prior to burial, cremation, or remoyé 


o 


MARYLAND STATE DEPA 
ision of STATISTICAL RESEARCH AND RECORDS, 301 


MEDICAL EXAMINER'S CE 


RTMENT OF HEALTH 
W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RTIFICATE OF DEATH 11791 


MARYLAND 


2. USUAL RESIDENCE (Where daceased lived, If institution: Residence belore adrnission} 
e. STATE 


b. COUNTY 


b. CITY OR TOWN {it ouffde corporate Brits, 
vate RURAL and gi 


e. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If oulsida corporate limits, write RURAL and 


} town) 
ne 
’ 


TITUTIOM (i! not In hospitel, give offe address) Ti 


d. STREET ADDRESS. 


@. 1S RESIDENCE 


USUAL OCCUPATION han kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
ine duting most of working lile, even il retired) 


+. BI 


j ON A FARM? 
Xo 8 YId U¥/o1 Faatepan Cr» ag ne nglee 
3. NAME OF Middie | 4. DATE Month Year 
DECEASED 1 OF 
(Type or print) Ceecge DEATH 1942 
= 6, COLOR OR are never MARRIED 2] (f?- DATE OF BIRTH a ie fA IF ss YEAR| IF UNDER 24 HRS. 
it birthdey) | Months| Days | Hours | Min. 
irowen [] _vivorcep [] 3-4. / 1897. bie ™ a ieee eo | ‘ 


RTHPLACE (Stata or loreign country) 12, CITIZEN OF WHAT COUNTRY? 


U-S. 


13. FATHER'S NAM! 


by LD. 
14. MOTHER'S MAIDEN NAME 


‘S DECEASED EVER IN U.S. ARMED FDRCES? 


16, SOCIAL SECURITY NO.| 17. INFOR! 
“ns unkown) | (Ifyasgivewarordatesofservice) 


ho ih 24.2859 
fb. CAUSE OF Di 


PF DEATH [Eniar only one eause per line for (a), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) § 


ae eat 


INTERVAL BETWEEN 
ONSET AND DEATH 


tf 
Conditions, it any, which 
geve rise to immadiate couse 
(e), stating the underlying 
cause lest. 


DUETO 


{b)__ —- 
DUE TO 
(e) 


Natural causes pr Sete Accident fia}: 


Suicide [7], 


death resulted from: 


HenaTun Prat). (Breretiact mo. 
NAME (ee) FRANK JY BKEOSch arr 


21, I certify that | took charge of the remains described above, held an Autopsy im 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)] 19. WAS AUTOPSY 
eee PERFORMED? 

t=7 

3 yes [] No J 

3% | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) I ae 

g¢ | PRIMARY [1] or CONTRIBUTING [) 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) {Steta) 

a Plath sec! While __Not While lactory, street, office bldg., ate.) | 

2 cn 19 at work [_] et work 


Inspection fz Inquiry [P) and in my opinion 
Homicide lal, Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER [34 


DATE SIGNED 


G-19-~b3 
Addrass (Streat, city, town, or county) 


‘22e. NAME OF CEMETERY OR CREMAT( 


Parklawn Cemetery 


22b. DATE THEREOF 


De ENOVAL een 
pes ei GY23/63 7 


ORY 224, LOCATION (City, town Mnwanitia nd 


Rockville, wespebéa 


~ {State) 


‘ADDRESS Bat Bah Georgia 
Silver Spring, 


do. REC'D BY REGISTRAR bs fohorday REGISTRAR’S SIGNATURE 


BoP SEP 24 1963 fConibag Veep 


> 


Fo ee | ee 

et aes ieee Tea Ala iesenge we PAiha 

Y pot o 

Rigel 

~ ae} ae : 
. Sen a4 eee 


von pelea Ske FRI Sa ited 
v=o tam Ns, Pnetoe 


~ 


ai SE : whale 


oe w iT A ok, &. ar. Ane Ay 
Tw ES ee Titan age whe ithe © ered ces lee 


ro} 


ed fe Bd fs 
YEN area! ras fpr tebe TE ont { 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI 
f Say CERTIFICATE OF DEATH Thy 2 


3. NAME OF inst 
DECEASED 


4. eis Month Dey “Yaar 
EG yo Jo H N Ardiaus Eur S) eet = DEATH SE EPT, ig 19 9b 3 
5. SEX 6. COLOR OR RACE|7, piney 8. DATE OF BIRTH 9. Sona eae Bs tF UNDER 1 YEAR| IF UNDER 24 HRS._ 
wioowsn PY oemmenrt®| AUGUST 3, o,18bb q7" 
rh S| country} 


aot De: "Hours | Min. 
Male WHITE 
4, BIRTHPLACE (County & State, or for 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 1, CITIZEN OF WHAT COUNTRY? 


ERED | US Lou Tl My, Musk e901 oot cde Y.S.4 
POPKE 3 W/L NEL MwA 


13. FATHER’S NAME 
17, eet ee Address 


5 3 
2 s 1, PLACE aa DEATH 2, USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 
Wy ay = 0) a, STATE b. FOUNTY 4 : 
5 eng a MARYLAND YER © tate LIMO» 
2 =u3 b. Ma) ae le i oliside gs . LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
y pas write own and GF 
aes S to, Takoma FARK wer ar 
f a d. wale ‘OF HOSPITAL 27 INST{TUTION [if not in hospital, give stipe d. STREET ADDRESS ie. is RESIDENCE 
3° 1B, ( Wil! 
3 SRooKE GRo €_ Foun DaTion (pa (7B 24 mn our AVE WY E| usp x0 
Nn 
i 


id completely 


A, STya 


15. WAS DECEASED EVER IN U.S. oT FORCES? YART SOCIAL SECURITY NO. 


Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, 


‘equires that the death certificate be executed wi 


signed by the attending physician an 


(Yes, yor Se aioe eet We WE His, i aoe / —S CoRDS 
5 e “IB. CAUSE OF DEATH [Enter only ona cause per line for (0), (bl, and (ce). INTERVAL SETWEEN 
eet rar eee Cokomney — Frudasazdosis Passe 
aa2 “TU. DUE TO \ 
Ey ote Gondinenst-liten yin which: Alte LI SOLELOSIS bry GENELAL. / ZEO (EMS 


gave rise to immediata cause (. : 

(a), stating the underlying Ves 2 

ce | ee SCVD— fae MN 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN TNF PART le) 19, 


Ok¢- ANIC. BAIN SWwDLor QW DLE - ANEH/A . 


PERFORMED? 
YES No fk 
20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20f. (City or town). {County) {State) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, office bldg., etc.) Hl 


Hour a.m. 
p.m, 19 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law r 
retained by the hospital or attandin 


TO FUNERAL DIRECTOR: Affer this certificate has been 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


21. | certify tharZ0) (this hospita) attended the deceased from. 42.400 4, 1 to..4 f7., 19@2,, tha (we) last 
as saw the deceased alive on.. / te oo ed OD., and that death eet at.lOsam, from the causes nat on the date stated above, 
Gea € TENDING ED. STAFF ae SOND, 
j ATTEND MI! 
aad ye | rt mo. | PHYS. es Ol Ps. 0 
Ko 22c. chia Ss 224. DDRESS 
HO me 
ae NAME (Type) C& Ke 
Be Way php A -LLWALE. [eniene Cewtel On 6 MAW. 
Sz 73a, BURIAL, CREMATION, gf D. sale 2c, AME OF JCEMETERY OR, CREMATORY i LOG, Lb town of LER, {State} 
3 i ( 
°° VELA CF Pod fee 27 Eee ‘ 


258. __ Alii BY 20 Wea apes REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S. SIGNATURE ole 1.6 
UU: fiiodg oe ]400 Chew II Lcclom SEP 20 bea forks Yusdans 


VR AIS (4) 
15M 7/61 


FOR STATE 
HEALTH DEPT. 


id be executed within 24 hours after death. If any & Necessal 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate shoul 


5 may be retained for your _{j 


n Item 18, Give Pages 1, 2, and 3 to the funeral 


pencil i 


the Chief Medical Examiner’s Office alon: 


In 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1a 


please execute the certificate, writing the word “pending” 


4 should be forwarded to 


23,, FUNERAL 7, ADD) ‘yg, Leck, H- Coa 2aa. RE ab. REGISTRANS SIGNATURE 
EMD. 4 hs ee a Sa Lac, Lfee ‘loan CT 3 ft YCLeayb tng ucge 
C 


g with form PM3. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11793. 


1 


t 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Rasidance before <a 


a. COUNTY a. STATE b. COUNTY 
__ MARYLAND tela pan te 
¢. LENGTH OF STAY IN Ib _ &: CITY OR TOWN {if outside corporete limits, write RURAL and glva ndbrest town) 


pe * —— ee 

$3Q6 if not In hospital, give streat address) sae XG ‘ADDRESS @. IS RESIDENCE 

av ‘ON A FARM? 

a : If 334) eseke __| vss] no 

50 3. NAME O Middle Last A phat Dey Yaar 

of Pecan 

28 (Typa or prin f 2 ek ‘ fe DEATH 24 963 

£n 7. MARRIED [] NEVER MARRIED W B. DATE OF BIRTH 9. AGE (In yeald \IF UNDER1 YEAR| IF UNDER 24 HRS. 

F lag bithde [Months] Deys | Hours) Min. 
WIDOWED [_] vivorceo[]| J/X-~/ q-t G83 yrs. 


» USUAL OCCUPATION {Give kind of work 


Yona during most of working life, even if retired) 
Mu 
i Aides 


Char. ww. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ityesglvewarordetesofservica) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign county) 12. CITIZEN OF WHAT COUNTRY' 


event, 


16. SOCIAL SECURITY NO. 
es 


in any 


17. INFORMA) 
q, 


18. CAUSE OF DEATH [Enter only ‘one eause per line for {e), (b), end (c).} 


PART 1, DEATH WAS CAUSED BY: 
» _ IMMEDIATE CAUSE in_ Waraer!, 3. See 


/ we DUE TO 


Connon sey vhick wo Neck eoherd Mbeya kor $ Crurhiel chat (argh) 


gava rise to immediata cause 
(0), stating the undarlying DUE TO 
tc) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]) 19. WAS AuTOrsy 
pA NS eM: Zelda PERFORMED! 
q vs [1] No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Part Il of item 1B EF 


4 
Wey + pen ante LAr, 4 
200. PLACE OF INJURY (Home, farm, f tea {City iaahal Als 


Month, Day, Year 
foctory, streat, offica bldg., atc.) } 
1 


21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection Inquiry [4 
death resulted from: Natural causes [_] Accident [4 Suicide [“], Homicide [_} Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [| 
ACTUAL 
SIGNATURE y a (aarertar map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Be ai DEPUTY MEDICAL EXAMINER [| G~ 3) G~ , 3 
NAME (Typa) K aie 


Address (Street, city, town, or county) 


PRIMARY $i or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20e. TIME OF INJURY 


20a. a or CAUSE WAS 


~ {State} 


While 
Jat work at work 


MEDICAL CERTIFICATION 


add in my opinion 


h_ oF its designated agent, prior to burial, cremation, or removal, and 


=: | |e. BURIAL, CREMATION, 22b. DATE THEREOF | 22. EC ERY OR CREMATORY 22d. LOCATION (City, own, or county) ——=—=—=(Statla) 
3 of” REMOVAL (Spacity) ; % 
dened) 16 -2-GE3 eZ, 


gy ey, 


.— a aesntbabes avieEs aa ee ev aemc 


Diet te WN Pete Se 


‘ae 


ou now th 5 ti 8 bs bes 
: SES, ee a 
i EEE. ERED ~<a 


24 hours after 


tely filled in by the 


apers. Pages 1 and 
Baez hours after deat 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
‘om 


hysician i 
remove cérb 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventhw 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending p' 


VR AIS (4) 
20M 5-63 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


MARYLAND STATE DEPARTMENT OF HEALIN 
BALTIMORE 1, 
CERTIFICATE OF DEATH mrt 7o4 


2. USUAL RESIDENCE (Where dacaased livad, If institution: Rasidence bafora admission) 


1. PLACE orden ot 
a. COUNTY 


a. STATE 


b. COUNTY 


Montgomery MARYLAND Maryland ‘5 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN [if oulsida corporate limits, writa RURAL and give nearast s town) 
write RURAL and giv rast town) / 
Bethesda (Rural j 50 min. NAS Patuxent River Vi X= 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat addrass) d, STREET ADDRESS a . PA Fd 3 
U. S. Naval Hospital MOQ 922-D ves [] NO | 
3. NAME OF i First Middia last | 4, DATED ‘Month Dey Year 
DECEASED OF 
isa Robert Raymond Sweet rEDiEA Sepuemuex. 7: 19 63 
S. SEX 6. COLOR OR RACE|7, maRRieD [K] NEVER MARRIED [_] | &- DATE OF BIRTH 9. AGE (In yaars [JF UNDER | YEAR | IF UNDER 24 HRS. 
‘ lay pirthday) genet Days | Hours | Min, 
Male Caucasian | wwowm[] pworceo[]} June 2, 1919 a 


Wa. USUAL OCCUPATION (Giva kind of work 


Ji 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, avan if retired) 


Mm: 


BIRTHPLACE (County & Stata, or fore’ 


ountry) 


12. CITIZEN OF WHAT COUNTRY? 


Naval Officer OSWAV. 8 WASECA MINNESOTA USA 
13, FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME <= : 
UNKNOWN EMMA RHINSHART SWEET 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass i 
{Yas, no, or unkown) | (Ifyasgiva warordatasofsarvica) 
Yes iene, Hospital Records 


1B. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).] 


“| INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a). 


ACUTE PANCREATITIS 


ft DUE TO 


Conditions, if any, which (b). 


causa 
undarlying (— DYETO 
(e) 


3 il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 9. or alatel Fete 
= P 

2 

S _| vs 2 no 
= 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 

f¢ | OF CONTRIBUTING (1 CAUSE OF DEATH 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x _ as Ae 
ES 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) {Stata) 
I Heute ce Whila __ Not While factory, siraat, office bldg., ete.) | 

2 ag 1” fat work [_] at work i 


2. I certify that XJ) (this hospital) attended the Ce from..Seph......7.... 
saw the deceased alive on... 9D b.2...f.. 


woe 19,03 to..... Sept. Jo 19.63, that ( (we) fas 
oe that on Se occurred at..4.2.4M-HMm the causes and on the date stated ebove, 


“Tee 


22e. Li 
22¢. PHYSICIAN'S 


NAME (Type) 


fa M.D. 
L. K&TTERING 


22b. DATE 


Ooms & September — 8, 1898S 


ATTENDING 
PHYS. 


22d, ADDRESS 


U.S.Naval Hospital, Bethesda, Md. 


MED. 
DIRECTOR 


230. BURIAL, CREMATION, 
REMOVAL (Spacify) 


Buriaj 


{Store} 


23c. NAME OF CEMETERY OR CREMATORY Fe LOCATION (City, town or county) 
Arlington National Arlington ,Virginia 


RS SIGNATURE 


24, a 


mDer unera 


Lifes 


Home, Washington, D, C, 


ADDRESS 


va FE Pp 0.196 


28a. REC'D BY 0 Wed 25b, REGISTRAR'S SIGNATURE 7 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH be 
Tao dia 


AP ¢ 
2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 


; ©. STATE b. COUNTY 
MARYLAND dh 
¢. LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporete limits, write RURAL and give neofes! town) 


, an 


FOR STATE 
HEALTH DEPT. 


necessai 
ctor, Page 

ur tHes. 

a! it \of 


ih f i d. STRE! Di b @. IS RESIDENCE 
2an0 AV af | ON A FARM? 
fl 1° F 
S328 aD Ams po | 2Gj3 45/2 3 Mt sno bg 
25S 3. NAME OF ist . DATE Month Year 
es ey DECEASED 
#20 3 (Type or print) 19 63 
+t 
5 3 £ = “4 IF UNDER 1 YEAR| IF — 24 - SNDER 24 HES 
2° EN font binky) eo Deys | Hours | Min. 
fens wipoweD | —_ivorceo [_] Vi l-1 ae % oa 
a2 ze ISUAL OCCUPATION (Give kind of work 10b. KIND OF 8USINESS OR INDUSTRY | TI. st Se Nel6 or foreign coliniry, 12. i OF WHAT ca 
Tae ie 
aera ETIRE 
a 
ort MRED Z1- 8.@ 
38 
agge 
Se oF 
£ 


TL shi 
4. pee s Ney lA 4 


17. INFO! 


15. WAS DECEASED EVER IN ‘s S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyesgivewerordetes ofsarvice) 
— 


NV/RGIM IA Ss, Nore" ae 


=— — 


in Item 18. 


18. GAUSE OF DEATH [Enter only one eeuse per line for (a), (b), and (el) 48 ee INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 
yD rf DUE TO 
Conditions, if eny, which (b) 
ve rise to immedi 
(e), stating tha un 


: This certificate should be executed within 24 hours after death. !f any s&s 


causa lost. (eB) = 
. 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
dle PERFORMED? 
4 vis [] NO fq 
= | 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Pert Ii of item 18.) - 
8 | PRIMARY [1] or CONTRIBUTING [] 
| CAUSE OF DEATH, 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Siete} 
r=9 Hour em. While __Not While factory, sirest, office bldg., ote.) | 
: p.m. 9 jal work at work i 


21. I certify that | took charge of the remains described above, held an Autopsy [= Inspection ww Inquiry bal and in my opinion 
death resulted from: Natural causes ba Accident {ah Suicide ‘ay Homicide [al Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


or its designated agent, prior to burial, cremation, or removal, 


i) SS p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
= ohn Bh DEPUTY MEDICAL EXAMINER [pd] F- 2) O- 6 

NAME (Type) : 6seé A 2 PK Aaaress (sire, city, town, or county) 
Ze, BURIAL, CREMATION, VATE THEREOF | Die. NAME OF CEMETERY OR CREMATORY vy LOCATION (City, town, or county). Se 


REMOVAL (Specify) 


Re moVAL 


please execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner's Office along with for 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


Health 


TO DEPUTY MEDICAL EXAMINER: 


P20 1963 | 


Newropd C. ag y 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D Ne EVAL 24b, AEGISTRAWS SIGNATURE 
ae eater, Sonnac brc Fae Widener Zoeme| nSEP 24 196) _fClorlag barge 


; 
ae 
‘ 
Soe ean Mba lets 
~% one vere ot wee 


) te trey 


— +e ae 


74 igre sites ot bm, Sameera A em igval! a alee 


oo 4 ee 


0 YA oxen De nye iy ot Bene ms 


ie ont’ if Spee ante, Cf pat { onde 
, , ange Fo)! a 
rs ee aa 7, |) ee “wt, 
* Se) gs score Behar 
eich Rae 


* 4 ae is heise 
fare “ shea Prades 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11 29 6 


Adsid 


1.. PLACE OF DEATH 
@. COUNTY 


2, USUAL RESIDENCE (Whara dacaasad tivad, If institution: Rasidance bef, 


(a), stating the undarlying 
cause last. 


(ch 


_ A a b. COUNTY : 
rs Montgomery eS ae ir edimie a v 
lV: MARYLAND 
Be 3 b. CITY “a TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writs RURAL and giva naarast town) 
as waite an a mo) 
=33 Phesta(Rial ) 34 days Portsmouth a 
3 a we d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS i — Pap eas 
Si | 
248 U, S. Naval Hospital _ 41 Cherry Road ves] NOK] 
=i an 3. NAME OF First Middle last A ick ‘Month “Day Year 
ECS {Type o print) Edward (n) Travis peath September 16, 19 63 
283 5. SEX 6. COLOR OR RACE) 7, MARRIED NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE ay WS eS se 
a jonths| Days jours in. 
pie Male Caucasiaqoown O__ pworci F] [ll b eS Ls | | 
35 Oa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or forsion country) | 12. CITIZEN OF WHAT COUNTRY? 
5 a done duting most of working fifa, avan if ratirad) 
£5 New York USA 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — i 
2g . 
& Joseph E. Travis Anna Fogg 
a te WAS cinises milf IN U.S. ae sy ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address —— 7 
fas, no, or unkown) ‘yes givawaror dates of sarvice, 
iS es 58-18-5465) Be 2 . 
3 1B. CAUSE OF DEATH [Enter only one cause par lina for (a), (bj, and {c).] Mane oe 
a PART |, DEATH WAS CAUSED BY: 
z ar WMSiAN caus) AMEUMATL® 11EA / ee Baa Pt TRAC NTAMY YeARS. 
f f 4 
a f Ke DUE TO 
¢ ‘ 
5 Conditions, aif ony whieh {b) STEwes is (TH CemGESTIVE FAILURE 4 
S gave rise to immadiste causa 
5 DUE TO 


C3 Ya. USKS. Post=or, Mi7Rac ComMmiSSeResTon 


Z 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


2. I certify that XiK(this hospital) attended the deceased from.. 


z ‘19. WAS AUTOPSY 
2 EREORMED? 

& r ves [AL_NO ia} 
 } 208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED, jury in Part | or Part II of item 18. 

3 | O CONTRIBUTING fy CAUSE OF DEATH Db. DES: URY OF (Entor nature of injury in Part | or Part Il of item 18.) 

© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

a . — 
& | 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df, (City or town) (County) (Stata) 

a Hour a.m. While __ Not While factory, straat, offica bldg., ate.) | 

Es pint 19 at work at work 


4g... 13.,.. 9.63 to... 8ept.....161963, that gO (we) last 
1.419-6.3.., and that death occurred at2 3.34% Pidm the causes and on the date stated above. 


22b. DATE 
: ; pat see Sa. ED oe a STAR xX 9-16-63 ba 
ie rs U - 
MAME roa J.RYS KAMP aR LcobR MC USN emt, or Naval Hospital ,Bethesda, Md. 


director, page 3 should be detached for use as the burial-transit permit. TI 
be filed with the State Dept. of Health prior to burial, cremation, or remg 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


230. PN eee: 


23b. DATE THEREOF 


23¢e. NAME OF CEMETERY OR CREMATORY 


dale Cemetery 


23d. LOCATION (Ci 


Washington, N.C. 


1, town or county} (Stata) 


YR AIS (4) 


ADDRESS 


RAL HOME ,Betnesda ,Md. 


25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


oats SEP 19 Yb3 fp ue 


2DM S-63 


¢ 


=a 


4 
‘ician and completely filled in by the funeral 


% 


hys 


igned by the attending pl 


hed for use as the burial-transit permit. Then please remove carby 


After this certificate has been si 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detac! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital! or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


Qs 


MEDICAL CERTIFICATION 


a, 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 {Riv CERTIFICATE OF DEATH 11797 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaased livad, If instituti 


idence befora edmission) 
&. COUNTY 


a. STATE b. COUNTY ; 
Leng MARYLAND a sale = Mo » one 
b. CITY OR TOWN (if oufifde corporate [fils, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWDL iif ovifde corparala limits, write RURAL ond give nearest town) 
write RORAL and gi) Bie, tows 5) x Lol. < , 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straetAddress) bs ‘STREET on Tere is RESIDENCE 
ed nae oe £ Lucci hid — am ves [] 
3. NAME OF. + First . Middle 4 ited “Day 


DECEASED Oly. 
iiyee er pri), VhLyp 5 Vibe 


19 63 


IF UNDER 1 YEAR 
seeeaiie Days 


8. DATE OF BIRTH 9. AGE (th years 
£: * ed 


MO - [909 ve 


TF ONDER 24 HRS. 
Hours Min. 


poe 6. COLOR OR RACE|7, married o NEVER MARRIED [_] 


—paal athe WIDOWED we Divorced [_] 


Wa, USUAL OCCUPATION (Giva kind of work od KIND OF BUSINESS OR INDUSTRY 
done 19 most of working LD ee even if ratirad) 


aly Pw, 


WT Aap 
13, FATHER’S NAME g 


. BIRTHPLACE (County & State, or £3 country) 42. ath OF WHAT COUNTRY? 


Ahhet Jalia Arh 


Pee POY Kaen 
TS. WAS DECEASED EVER IN U4/ ARMED FORCES? | 16. SOCIAL SECURITY NO. d 17. INFOR! Address, & Kinda Std, 


po as yr tas > S7R-SBL AOS wn, nH ai — GY 51 aat (Jie Mit oltre 


18. CAUSE OF DEATH [Eniar only one cause per line for (0), (B}, and (1 “7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Mm noe ee ee. 
IMMEDIATE CAUSE (2) OAH 8, 
AL 7 x DUE TO \ eS , Pc 
Conditions, if any, which (b) — eink il SS 


gave rise to immediata ‘. 
{2}, stating the unda DUE TO 
cove let cee ae 


PART Il, OTHER SIGNIFICANT a, ; CONTRIBUTING TO DEATH BUT os RELATED TO er TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 


PERFORMED? 
20b, DESCRIBE “Sige = INAURY OCCURRED. (Entar nature rior injury in Part 1 or Part It of itam 1B.) 


YES pal no [] 
704, uy ‘OCCURRED 


20a. ACCIDENT WAS UNI ae 
OP CONTRIBUTING [] Fae ce} a 
(lf EITHER, NOTIFY MEDICAL EE Shee 


20c. TIME OF INJURY Mae cosy "Yaer 
Hour a.m, 2 While Not While 
SA 19 fat work [_] at work 


21. | certify that (I) (this hospital) attended the deceased from.......€@.1..10.. fa ee TG 3 19.....2, that (I} (we) las! 
saw the deceased alive o ,end that death occurred at IM, from the causes and on the date stated above. 


20. TURE 22b. DATE 
: Fluand = Wiles ty > MD, me NS DIRECTOR o- as, oO SEL 7, GOS. 


22c, PHYSICIAN’S 


| EBWAeD S.Wirow ski WeMDl Ferg Wess - 


208. PLACE OF INJURY (Homa, farm,; 20f. (City ertown) ~~ (County) (Stata) 
fectory, street, office bldg., atc.) | 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL {Spacify) x 


1. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11813 CERTIFICATE OF DEATH 11798 


=, 


4 

2 Se = = — = = 

= 8 1. PLACE OF DEAT. 2, USUAL RESIDENCE (Where deceased lived, If institutiog: Residence before admission) 

a 2 pets ih! 7} e, STATE b. COUNTY 

5 2 WA) (ee MARYLAND oe ao 

Zz b. CITY OR TOWN (if outside coghorale limits, ¢ c. LENGTH OF STAY IN Ib € CITY OR TOWN [If ovftide corporate limits, write RURAL and giva nferest town) 

aes ‘writg-BURAL end give neerefl town) 

= ehh 23 hours 

{ OF HOSPITAL OR INSTITUTION {if not in hespitel, give stroet eddress) d. STREET ADDRESS e Te Gar 

yh AAS hha pitied xT L plu Uwithe $7; ves [] No [at 
ea ~ Middle last 4. DATE Month “Dey —-—‘Yeer 


€530), Charlee Riek. bent As 19 63 


']6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED ft| 8- DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: QO ei G2 4:63 lest birthday) [Months] Deys | Hours | Ming 
WA, LE & | wiowen[] _ vivorceo [] : 


yrs. a3 cxf 
We. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


an and completely fi 
Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retirad) 


none 1. none — Bethesda, Maryland U.S _ 


C7 'S NAME 14. MOTHER'S MAIDEN NAME =a 
Lin Y Seu Jauaewer sr. |Effern!) Perbhude Aucas i. 
15, Wass DECEASED )) IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO, 


17, INFORMANT “Add 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) "™* 2918 orengs erville 


hy si 


, and in any event, within 72 hours after death. 


no none _ Golin Cc. Turner Ae Burtonsvil ide 
i hated Sh SE 
18. CAUSE © OF DEATH { [Enter only one couse per line for fe), 1b), and (c).J “| INTERVAL BETWEEN, 


« 


PART |. DEATH WAS CAUSED BY: / he ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ Ase ane gal <6 . Ales i 


7 b «I «5 puerto 
Conditions, if any, which | ae Pea ee | 
g2va rise to immediate cause 


: After this certificate has been signed by the attending p' 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 


B>e 
ce 
ipa 
P = 
= c 
ges 
Usa 
$45 le), stating the underlying DUE TO 
a 53 cause last. (c) 
at eel 243 4 ae 
Set Zz PART Il. OTHER SIGNIFICANT CONDITIONS Lasugts To ae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Bu 9 —— 
aga = 
BE 3 ¥ ees Wa ie al Es 
2s5 = 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) 
Ae & ] OR CONTRIBUTING (-] CAUSE OF DEATH 
£2¢ U | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
i vo =" — — — — 
ast < 1 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 2DI. (Cily or town) {County) (Stete) 
363 5 Ase dai, Whila __ No} While fectory, street, office bldg., etc.) | 
23° 2 irs 19 al work of work | 
thet 
2088 |. 1 certify that (I) (this Tas I) Cush the deceased from.,.../ - > f, sessueay 19@ 93, that (I) (we) last 
ose saw the deceased alive on.....f/ek Sd... ccegercccne 194 », and that ots A cca at.AM, from the causes and on the date stated above. 
pe 2 Ze. SIGNATURE .y eee a oa 728. DATE 
ere mo, | PHYS. RL RECTOR O ys. 4a = a8 
nt os He 22c, PHYSICIAI ‘ gs 2 22d, ADDRESS 
aes NAME \3¥pe 
esa ULF (Vaere Mp). ___|_2015 R Street, NW. Washington, D.C... 
OcP 58 Fae, BURIAL, CREMATION, | 236, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town er counly} (Stele) 
a ited a REMOVAL (Specify) H. 3 “ 
ovous P Gate of Heaven Cemetery Silver Spring, Md, 
Be i : TRAR'S SIGNATURE 
ve AIS {4} ADDRESSB iI ap Ceorgig . A ite REC'D BY REGISTRAR | 25b. REGIS rig 
15M 960 nce Silver Spring, SEP a 0 1963) av 


% 
> 


in 24 hours after 


% 


jan and completely filled in by the’ fun 


ve carbon papers. Pages | 
any event, within 72 hours after 


the attending physici 


igned by 


director, page 3 should be detached for use as the burial-transit permit, Then plea: 


fter this certificate has been si 
_—be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR: A! 


neral 
= 


and 2 
death. 


VR AIS (4) \ 


20M 5-63 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- maga S14 CERTIFICATE OF DEATH 11799 


2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence belore edmission) 


@, COUNTY 
how a, STATE ya b. COUNTY 
PentG is MARYLAND X EX / hight 
b. CITY OR TOWN fe Se i c da OF STAY IN 1b ¢. CITY OR TOWNE outside corporate limits, writa RURAL and Ave neerest igfvn) ~ 
writa RURAL and’ give ye hey, LG, phe 


= 


fe. IS RESIDENCE 


d. NAME OF we INSTITUTION {if not in hospital, giva Lega! K yaks, ADDRESS 


ON A FARM? 
; Letdauerbee.—~ l ay0L al ie he __” | ves 1) No Gd 
5 NAME OF =e First 4 Middle + Last 4 od > ‘Dy 
(Type or prin!) i pevt yy _Axedley Wi Le figs oa SEATH hea! be wes 
3, SEK G/GOLOR OR RACE) 7, MARRIED pq] NEVER MARRIED [_]| 6: DATE OF aRTH ‘yeors {IF UNDER | YEAR IF UNDER 24 HRS. 


ifthday) 


‘i ~ 


1Ob. KIND OF BUSINESS OR INDUSTRY WZ BIRTHPLACE nee & Stete, o A, country) 
Lohiieé 
LObiiliga 


14, MOT Casi NAME ~ 
lin./ Mi-tat— Cams 


Month: Da 
pathy Lite wipoweo [-] _pivorce [7] ale 
Oa. USUAL OCCUPATION (Give kind of work 
ven if retired) 


Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


Use 


16. SOCIAL SECURITY NO.| 17, INFORM. Address 


ws. LT 2 /2- 03. HE. Bow bh Meee’ Chase gees 


(Yes, no, or unkown) 


thcl 


q 
MEDICAL CERTIFICATION 


CRUSE OF DEATH [Enter only one cause per line for (e), (B), end (c).] NX 


") INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
(e}, steting the undarlying 


-9 ce D DEATH 
IMMEDIATE CAUSE (2) 9, w 
Hf L Oe { DUE TO é 
fi 
ceuse lest. fe) | 


Conditions, if eny, which (b) } A 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 3) 19. WAS AUTOPSY 


gave rise to immedicte cause 
DUE TO 
PERFORME! 
{yes [] No 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m, 19 


certify that (I) (¢eie-hospital) attended the deceased from. 
saw the deceased alive on.. 


Ie. paar sae AR 


20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part Il of item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 


20d. INJURY OCCURRED 
factory, sireat, office bldg., etc.) | 


While __Not Whila 
et work [_] 


2 


STAFF 


ATTENDING. MED. 
PHYS. piREcTOR [[] PHYS. 


‘22c. PHYSICIAN’: 22d. ADDRESS 


ie Se, ete , Mee. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3d. LOCATION (City, town or county) (Stete) 


23c. NAME/$BF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
SEPT.23,1963 


BURIAL MI, OLIVET. CEMETERY 


a Fi eee, a os 25a, REC'D BY REGISTRAR | 25b. omeion SIGNATURE : 
f PUMPHREY, TNC. ,STLVER SPRING ,¥O va EP 29 a fi hornbeg aedige. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OLY CERTIFICATE OF DEATH 1 1k60 


x 3 
3 ¢ aM up eae Me 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
5 
$ oak Montgomery syaaireriien “state Maryland ° ‘N'Y Montgomery 
2 50% b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporate limits, write RURAL end give nearast town) 
cele 28 write RURAL and give nearest town) 
wee Rockville ie Rockville pie | &. 
ee a ‘ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS 2: Is RESIDENCE 
= Bye 
papers __6124 Tilden Lane { 6121 Tilden Lane ves [] No I 
BN Sh aati “First Middle , ~ tat «DATE ~ Month Day Year 
ae (Type oF pent ALFRED H. voGcT peau «= Sept. 26, 19 63 
§ 5. SEX _ |6: COLOR OR RACE) 7, maRRieD [~] NEVER MARRIED [| & DATE OF BIRTH 9. aaanssser IF UNDER 1 YEAR) IF UNDER 24 HRS. 
st birthday) "Months | D: He Min. 
Male White | woows Gt pivorceo [J Dec. 16, 1878 |g4 va. ore | ule | i 


! 
19 fof, , that (I) (we) last 


Laon. * KS 
from the causes and on the date stated above, 


2b, YATE 
STAFF x 
DIRECTOR ft, PHYS, 


29 Gs es from... 


21. 1 certify that (I) (this hospital) attend 
va and that deat occur' 


saw the deceased alive on 
22. hate 


ages 

2 
33 
iy a 
Es 
© css 
3 ieee 
2 = a 
3 Ag E Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. ae (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
256 done during most of working life, evan if retired) 2 
3 i 3 extile designer Retired Lawrence, Mass. U. S. : 
7 oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ‘ 

aes 

5° £8 . 
3 £23 Adolph Vogt Bianca (Unknown) ‘ 
o Be 15. WAS ae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Son Address 
£327 (Yes, no, or unkown) | (If yesgivaweror dates of service) 025-10-128 ALL F. V Same as Item 2. 
ay bin, No 5= an ° am: s 
cf ad we =r gt = 
ec SE 5 “18, CAUSE OF DEATH [Enter only one cause per line for G, (), end (c). INTERVAL BETWEEN 
sa — 5 PART |, DEATH WAS CAUSED BY: SOUL Ye ce mF AND DeATH 
Sere 7 IMMEDIATE CAUSE fo) 25. 
geegec AD ) 
fangs AO. O DUE TO 
Oss (ee ' a, “ = 
zEcSE Conditions, if any, which 
oes 5 gave rise to immedista couse | ss 
“=: . (a), stating the underlying 5 
raw Z 

a8 o. [0 es BAT AMIE CI EP 
ee Bact AL iG} _t ———— 
gee z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)/ 19. WAS AUTOPSY 
B 3 
e iF waned OE ves Ene 
bee © 120s. ACCIDENT WAS UNDERLYING Fy, | 20b. DESCRIBE HOW INIURY OCCURED. (Entar nature of injury in Par Vor Peo I of item 18.) 
no & ] OP CONTRIBUTING (] CAUSE OF DEAT! 
as § | tr siren, NOTIFY MEDICAL BeAMINER) 
eel § | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Homa, farm, ; 20, (City or town) (County) (Stata) 
fie} a Hour a.m. Whila Not While fectory, streel, offica bldg., etc.) | 
Ra 2 att, 19 jat work [-] et work [] 
We 
He 
B o 


ee 


22c, Galea, 22d. ADDRESS 


aa eee eed SAVWPE St. EI) Ea rte, a eA. 4 


235. BURIAL, CREMATION, a DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) oar 


REMOVAL (Specify) 
uria Sead it 6-26-63 | Bellvue Cemetery Lawrence, Mass, _ 
“D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS SEP 5 a 1963 fel onbrs Nese 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


& 
TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


ROBERT A. PUMPHREY Bethesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
rls bag TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH =] 1 8{}1 


2. USUAL RESIDENCE (Whare dacoasad livad, If institution: Residance afore admission) 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 


23% SScoUNTy) a. STATE b, COUNTY 

a2 MARYLAND tne 

ge ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, writa RURAL end give neaspst town) 
vo 

23 

ae 


in Item 18, Give Pages 1, 2, and 3 to the funeral 


Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Mi 
_~ ; ~ 
S Yu be 
{if not in hospitel, give sirggt address) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
ae as yes (] No fal 


Middla Lest 4. DATE - ath Dey Year 
DECEASED t or 
(Type or print) DEATH 4 Z 19943 
Siisex OR RACE| 7 MARRIED [Never MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yfprs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 
yr. 


Months | Days 


Fi Min, 
wiboweD [gj —_vivorceD [7] ary : 


of work | IDb. KIND OF eet OR et {F roma ei {Stata or foreign eounty) 
if retired) 
IDEN a3 


14. MOTHER'S MAI 


Gh ft tC 


12, CITIZEN OF WHAT COUNTRY? 


USC 


Oa, USUAL OCCUPATION (Gi 


event within 72 hours after deat! 


ile pages 1 and 2 with the State Depar, 


(C14 45 
}CEASED EVER IN U.S. ARMED FORCES? 


(a), stating the undarlying 
cause lest, (o) 


: alate, Be TE) SOCIAL SECURITY NO.| 17, INFORMANT Address 
= unkown} yas give waror datas of service} 
oe USE OF DEATH |Enter only one cause per line for (a), (b). end (c).) “ =~ INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
se "IMMEDIATE CAUSE (a) beet hurem 

rest ye ) 

ise, =o A 

Sins Conditions, if any, which (b) A —— 

2 =, 3 pava rite to immediate couse wurte 

5 

a 6 


This certificate should be executed within 24 hours after death. If any d 


A z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
ac) a 5 PERFORMED? 
§ $ AE hed nate 2 — yes fhe ce 
iz = 5 ha . DESCRIBE HOW INJURY OCCURRED. (Enybr nature of Injury in Part | or Part Il of item 18.) 

+3] D, 

& | CAUSE OF DEATH. 

= 20. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

a Hour a.m. While __Not Whila factory, street, office bldg., etc.) 

= pif. 19 lat work at work ' 


21. I certify that 1 took charge of the remains described above, held an Autopsy im} Inspection [mi Inquiry ka and in my opinion 
death resulted from: Natural causes pl Accident im} Suicide [i Homicide in} Undetermined manner fa) 


CHIEF MEDICAL EXAMINER [[] 
aD ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER {5} ¥ / es Lb 3 
AK iV) K J. BB A Os Che 57 ature istesingty aiown, eediray] 
/ DATE THEREOF [AME OF Vel Cag. a ‘or county) WwW 
gS Wf. 24s, REC'D BY REGISTRAR] 24b. REGISTRAR’S 2 
Ly 
Lr an > A. f cog 61 A346 


SEP 19 1963  2Clrba, Veter. 


ACTUAL 
SIGNATURE 
EXAMINER'S 
NAME (Type) 


AL, CREMATION, 
OVAL {Speity) 


MD. 


or 


22a. 


g < please execute the certificate, writing the 

x 4 should be forwarded to the Chief Medical 
$& TO FUNERAL DIRECTOR: Page 3 should be used as 
eo Health or its designated agent, prior to burial 


TO DEPUTY MEDICAL EXAMINER: 


~_ — ‘soormse wend Ns 


¢ 


aed PE mer A SS eetabed ont seni ane 
ee 


ae Abe NAY site ss. ne os =o 


+ 
bie al ph) ae pm peach fos Ages ste ora 


me Wy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH TTSti2 


Ss 82 y ———= = = 
2 83 1, PLACE OF dst + 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
ye a. COUNTY a. STATE b. COUNTY 
Suse Ns os MARYLAND _ Arizona 
2 =» 3 bee b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end. ee neeresi town) 
~ Ses write RURAL and giva nearest town) 13 
ef days Phoenix ff Nee 
y oF 7)\| 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) ~d. STREET ADDRESS oe “|e. IS RESIDENCE 
re au } ON A FARM? 
gwen $ 4 
ESS The Clinical Center, Bethesda 14, Md. 4020 North 6th Street ves [] NO 
sae Ba F reece Riad 2 Month Day Yeer 
peed . OF. 
g Bae (herevren Gadie (None) Webb [' i Senter 23 19 63 
© 85s 5. SEX 6. COLOR OR RACE| 7, "MARRIED [5g] NEVER MARRIED oO 8. DATE OF BIRTH ia ]9. AGE cer Years 7 ae “i “IF UNDER 27 HRS. 
S pee bast birthday) Pen aes Days | Hours | Min. 
2 85 Female Indian | weowe[]  ovorcto[]| 15 September 1901' 62 "= pale le 
3% es 3 USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 83 ne during most of working life, even if relired) | | 
& SSE Cook Rest t i 
= 8S estauran’ | ___ Arizona _ — — 
Dei & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME U.S.A, 
££ age 
a 28y John Addreas Sepia _ 
5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Medi. z ~ in 
£ 233 (Yes, no, or unkown) | (Ifyasgive warordatesof service) i The Medical Recd#@* 
sie a lo ‘ 534-30-9959 The Clinical Genter, Bethesda 14, Maryland _ 
Se +2 5 78. CAUSE OF DEATH IE ly one cause per line for (a), (b), and (c).) ea BETWEEN 
soa 5 PART I, DEATH WAS CAUSED BY: 4 ue a 
aS Sy 5 IMMEDIATE CAUSE (e) Carcinoma of Vagina __|_l year 
SE5a5 } 
Sa 542 | DUE TO 
2ecke Conditions, if any, which w). Hemorrhagic Pancreatitis | S-daye 
aa ae 3 m5 geve rise to imme 
£$s ache (a), steting the underlyi DUETO 
ee cause last )_Pulmonary Embolus 7 ~— J. day __ 
aoe £3 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)/ 19. WAS AUTOPSY 
ASSZeo E fe 
Voeo, “ls Lactic Acidosis ves fx] No 
Besse © [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pert Il of item 1B.) 
e aS B | oR CONTRIBUTING [] CAUSE OF DEATH 
aeets & [iF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 333 x 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, ferm, ° 201. (City or town) (County) (Stata) 
Bug oad é dues alae While Not While fectory, street, office bldg., etc.) | 
A 3<s% aq itt 9 et work et work [_] | ! 
ar eo Jr a 
HEOss 21. | certify that Pett hospital) attended the deceased from... ReDhbe. ADs: 3 to... Sephe.. B35 1963, that (tr (we) last 
Ge Septy....2. 192 @S bland thateenll cecurredi ate *B , from the causes and on the date stated above. 
Bes =r. 2b. DATE 
Rao WIPE ATTENDING MED. STAFF SIGNED 
gage 4 A ios “MOD. | aes yet Fie eid 0. PHYS, Kl s September Rhy 1963 
o ri oy 
Bas ge eae mela e Clinical Center, National 
ao a ype) 
ae fa $3 mt David S. Bard, M.D. _| Institutes of Health, ‘Bethesda.. a 
Qepte Ps voy pa CREMATION, *Y 15 TE ye F 23c, NAME OF CEMETERY OR CREMATORY ~) 23d. ay (City, own or county) —=—S«State). 
39% gl KES, 
ovo 8 s +). 
Ce ee na 24 an DIRECT The si Le ‘ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ism 742 EAS uinarul 2 SED 9.6 1963 [CLicatbi Veecige 


\ 
v 


24 hours after 
in by the funeral 
2 


wi 
@ 

papers. Pages 1 and 

jin 72 hours after deat! 


id completely f 


ial-transit permit. Then please remove carbon 
cremation, or removal, and in any event, with 


I or attending physician. 
te has been signed by the attending physician an 


the bi 
burial 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


T 


TO HOSPITAL Qe 
death. Page 4 Meee retained by the ho: 


TO FUNERAL DIRECTOR: After this certifi 


e 3 should be detached for use as 
the State Dept. of Health prior to 


director, pag 
be filed with 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g _Centt FICATE OF DEATH 1 ] 803 
7. PLAC de Meee > a = 
. E OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence belore admission) 


8. COUNTY e, STATE b. COUNTY a” 
Montgomery m4. MARYLAND || __ New York 
b. CITY OR TOWN {if outside corporate limits, | c LENGTH OF STAY IN %b |} c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give nearest town) / 
Bethesda | 23 days Brooklyn _ Qa 
A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat address) |. d, STREET ADDRESS oe. IS pes Eee 
ON A FARM 
The Clinical Center, Bethesda 14, Ma. 1476 East 48th Street _ __} ves] No fh 
|3, NAME OF First middie Last | 4. DATE Month Dey Yeer = 
\\ DECEASED | OF 
Mypecrpri) Albert = Ss (NMN) )~=—_— (Ss Wetter =| F9™ September 12 1963 
. SEX 6. COLOR OR RACE/7, married fe] NEVER MARRIED 8. DATE OF BIRTH “]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& Oo las! birthday) sei Deys | reste Min. 
Male White woowm[] oworco[]| February 25, 1911 (52 
10a, USUAL OCCUPATION (Give kind of work 3b. KIND OF BUSINESS OR INDUSTRY | t¥. BIRTHPLACE {County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Policeman | Law Enforcement h New York _ U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Max Weiser |___ Yetta Rosenstroch 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 


| 16. SOCIAL SECURITY NO.) 17. INFORMANT e Medical Recha* 


{Yes, no, or unkown) | lifyesgive werordetesofservice) 
No |057-22-0779_| The Clinical Center, Bethesda 14, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE cause (ec) Caleifie Aortic Valve Disease =e 5 
f 
fs DUE TO 
Conditions, if any, which » Coronary Artery Disease * 
geve rise lo immediete couse 
(a), stofing tha undarlying ( VETO 
cause last. «)_ Ventricular Fibrillation _ Lees —- 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN, PART Tle) 9 WAS AUTOPSY 
eS ‘D7 
5 ves K] no [J 
= [2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Per Il of item 18.) —- 
& | OR CONTRIBUTING [) CAUSE OF DEATH | 
G |IF EITHER, NOTIFY MEDICAL EXAMINER) | 
% [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, _ 20f. (City or town] (County) (Steie) 
5 cane aE While Not White _ | fectory, streel, office bldg., se | 
Ed iti 9 Jet work [] ©? work | 


21. | certify that &) (this hospital) atlended the deceased from. August...20.... ee toSepb....L2....... 19-63, that ( (we) last 
saw the deceased alive on.. epb.an LA ue. 19...63, and that death occurred at. from the causes and on the date stated above. 


ge See aed 0 z ATTENDING MED STAFF 22b. Gh 
Mn va (Cutwren mo, | PHS. [J pinecror [] prs. K}September 12, {523 
| 22d. ADDRESS 
Be TAME yp2) Richard M. Rubinson " The Clinical Center, National 
Pe ee __|_ Institutes of Health, Bethesda14, Md... 
3a, BURIAL, CREMATION, | 236, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) ae, 
63._|Montifiore Cemete Queens County, New York 
[24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘Qe. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


obert A. Pumphrey, Bethesda, Maryland lon SEP 16 1 


<3 MARYLAND STATE DEPARTMENT OF HEALTH 
7, : 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mtd HN stem azaEiinisie Maree tue 11804 


ro 
& 8 5 2." USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission] 
. 2a* Ga ya a) estate AG b. COUNTY . 
2 2 G21 pd 277 Et of oh MARYLAND || ss LOR, i a a ‘2 eg 
2 =u5 B. CITY OR TOWN (if outsjde corporete lim a Ne TH OF STAYIN Ib || c. CITY OR TOWN (if outside corporele limits, wrile RURAL ahd give neespst town] 
«= 3 Bo <—7wrilg RURAL and give neagest town ; 
sos Cake 00 ak, tf |e fii : L7ke 5-017 
mr 3s 1 LO\& NAME OF nit ence N (if not in hospital, give stree em d, STREET ADDRESS Is RESIDENCE 
ou ) IN 
K may . SS 
2 See Aigghingle nn Sender F : 1 
z 2 be, 3. jaded oe First he fe Lest 4 DBTE Month 
3 Zan 
g eat (Type or print) P26 om in DEATH 2 ayn. 19 ee 
x & £4. = 
ry 8 52 3, SEX . COLOR OR RACE] 7. MARRIED EVER MARRIED [] | & DATE OF Ling | “]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pies Bad TC oowvorce Fy CE é Border) °) | Menthe] Devs Deys | Houn ) Min. 
a3 WIDOWED = oY ~ Zs 
2 c 
% Ge 3 Tod. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Ces Coupty & State, or Ee. country) | 12, CITIZEN OF WHAT COUNTRY? 
& 83 done duyigg most of wefking life, even if retired) 
Eee | 
oN Re = 13. FATHER’S NA\ Me a Aare 5 MAIDEN NAME _ 4 Sag - 
« Ge 
g 85 evil seller Lies 
~~ Bes = = = 
eres ie WAS psoas EVERIN US, AEM FORCES? . SOCIAL SECURITY NO.) 17, INFORMANT eT 
= wt '@3, MO, OF unkown) yes give werordatesofservice) 
= A . We OP. ISIS Viagh, ep Le, Sanibar’ eed he A, Arrive 
fetes 18. GAUSE OF DEATH [Enter only one cau tor (0). (b), end (e).] INTERVAL BETWEE 
3caeE. PART }, DEATH WAS CAUSED BY: aS, Tee AND DEAT 
Say a, IMMEDIATE CAUSE (0) | FA) BONK JO) § een ae | AT aE 
ShSES A 33.) 
Faas . a) DUE TO 2 
gece é Conditions, if any, which riRv t calm oh Meso cae Ing uths 
apes geve rise to Immediate cause 7a 
gst5e {a), stating the underlying ¢ DUE wee By ) ae 
5349 cause fest, wate vos 2Tre. \ OS ce UZ SOAR / WS 
aoe £3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19. WAS AUTOPSY 
Z8se. } i So 
OGe ee he Ka YES. no [] 
Be 3 3 2 = Ror AAC CORES UNDERLYING FI “20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert il of item 1B.) <= 
i 4 Al ATH 
Beslec G [UF ETHER, NOTIFY MEDICAL EXAMINER) | 
Os 328 < 20e. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2Df, {City of town) (County) (State) 
a g ae a ison stahe While __ Not While | fectory, street, office bldg., etc.) 
88 Bs z 19 let work [_] at work [_] | 
aae a 
HEOss 21. 1 certify that (I) hgtert al nded the deceased from. {FF that (1) (we) last 
B 
ote saw the deceased alive o from the causeé and on the date stated above. 
Bea ATTENDIN STAFF 7b. BGNED 
FA. ® 
See le: | buy PHYS. De Ooms. O 
< eid Ge Wie. PHYSICIAN'S Pid. ADDWESS CR y 
Bee a$ NAME (Type) 7? ? » 
a ae es ¥ “ Leite. 
23 Be2 Be, BURIAL, CREMATION. | 23b, DATE THEREOF & NAME OF CEMETERY OR CREMATORY, Fiseg OCATION (City, town or soon) {Stete) 
Lae MOVAL pres! 
oross | ure WILE Z! SDA L onal ahs, hats" 
bs a4 reas 24 FUNERAL DIRECTOR'S SIGNATURE RES ‘ 250. REC'D BY REGISTRAR 9 REGISTRAR'S. SIGNATURE 
TSM 7-624 BAW, rer geese Z DATE SE P. 3 0_j¢ 


rele sick séa et Aled ana 
—, weet ‘ wt iE ee Se apeiene 


MARYLAND STATE DEPARTMENT OF REALIN 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

; F 
5 = ~. CERTIFICATE OF DEATH 1 1 805 
5 2 ® n }i. PLACE © nae D 2, USUAL RESIDENCE (Whore daceased lived, If institution: Residence bafore edmission) 
o PHL o69 Cp. e. STATE b, COUNTY 
32 Fo mE R _ MARYLAND 
= > b. pe: te aa , uisida Resipaee Nite ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outsida corporaia limits, write RURAL and give nearast town) 
= cite end give nearest! town 
ea Fon Nd. | Sme 7 Washington, D. C. z 


@. IS RESIDENCE 


» ews. OF con " OR oye? if not in Toe give straat addrass) ||" 4. STREET ADDRESS Is RESIDENCE 
> pak den 3 1y21 Kalmia Road N, W. ves [J NOX] 
4 ‘DATE ~ Month: “Dey = aaa 


bean Sept, ZI 1963 
9. AGE {In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
san oer Deys | Hours | Min, 


3. NAME ror” NG 4 Middle” af WwW, sar a 
{Type or print) Le vob lst) LON : 


3. SEX j6. COLOR ‘i ae 7. MARRIED [_] atl MARRIED = 8. DATE OF BIRTH 


Female fl kid 1 WIDOWED ["] DIVORCED [_] Feb. 10 197 73 


1s, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. aS (County & ‘State, or foreign country) | 


dona during most of working lifa, even if retired) Ad, Adis Wai d at 3 Swe de AW 
eksUdolsteom __| htatheRiNAde.—minown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7, tareapeie Addrass 
{Yes, no, or unkown) | (Ifyasgiva warordatesofservice) 

none | Nursing Home, Records (same as b-2 ) 
18. CAUSE OF DEATH [Entar only one causa par lina for (a), (b), and (1 : 


~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cc ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
{b)__ 
BUE TO 


12. CITIZEN OF WHAT COUNTRY? 
_| Sweden YO 


any event, within 72 hours after death 


ERS 


ling physician and completely 
permit. Then please remove carbon papers. Pages 1 and 2 should 


PART Il. OTHE! SUA Lee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


z 19. WAS AUTOPSY 
2 - PERFORMED? 

S ang phe Se Se JUS OUBIS 
= 20a. ACCIDENT UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of itam 18.) 

& | oR CONTRIBUTING Bi] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER} 

< 20¢, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, pa ‘ 201. (City or town) (County) * (Stata) 

rat Hour @.m, While Not While factory, street, offica bldg., ate.) | 

= et work 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


i oe GY 10.44 P420...., 19.83, that (I) (we) last 


fended the deceased from...7f 4! vu. 
ath occurred “ib =e the! causes = on the date ae above. 


N9.G...3, and that 


TT. 


®: 


22a. SIGNATU) 


led with the State Dept. of Health prior to burial, cremation, or removal, and ii 


director, page 3 should be detached for use as the burial-transit 


7 f, DATE 
ATTENDING “ie STAFF wf Ze 
a ~ ? M.D. DIRECTOR PHYS, 3 [ 
HO 22c. Scien ; > 22d. ADDRESS 
0 NAME (Type) _ 
ae | = ao a awa Thsra. lbe — SE Wwe We ce 
Se S 23a. BURIAL, cen 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or =e “TSiaie} 
REMOVAL (Specify! 

Q* /63_ | Mt. Hope Sone fery,, Hgsting, New York 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ish eat nce BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15m 7-62 The S, H, Hines Company 2901 ljth St.NW..OCT 2 | Chavblag Ves 

= =a “3 SS = sg 


elas: sure i apron tana 
HLA +a rath aaa A 


ote reel Swi = She” 
“Ze 


TST EN a A 


Et  meeyets a Smet» 2 +i oh ww pf soe acedaars 
. ee) Segh) & mgm 
ope hist dba Vy 
Fe lm-rinies is 


ati Wet. apd 


>, YER. 20 3% Ae AAG erab 3B 


: cedbmarwaleen anil 
ci"he Seok SAl. Abie sit. ob ~ 


* 3 ; < 7 ) erage 02 aga « 


aes. oF, = 


ese nee aie + 


> = oS SPs - AAS : a i = Sate ae 

wee iis wee woh x La lune s a he a7 af re rf a) + 
vr. “ a” 
pee tage toy IDS tH oat .A3 6TDENG f . 
im rt) w ene Me SRG Bee eS bets Hee 


Fay Wade dike S ceaqug? saa al S, 


MARYLAND STATE DEPARTMENT OF HEALTH 


é # DIVIStON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
11821 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. COUNTY 


ot 


2 ee (Where deceased lived. If institution: Residence before ssi 
°. / b. COUNTY 
_&, CITY OR a {If outside ‘9m limits, write RURAL ond givd nearest sy 


jd. STREET ADDRESS ie Is RES Ee 


MARYLAND 
b. CITY OR TOWN {IF outside cddporote limits, fyrite c BY OF STAY IN 1b 


RURAL ond givernghkes! tow 
uP ca 
d. NAME OF HOSPITAL SPITAL (If not in hospitol, aiv shreet oddre: 2 
OR a gst pai a 


unerol director, 


2 silould be filed with 


» 
>< 


ae, W oe ON A FARM? 


2 yes] NO 

6 3. NAME OF First iddle “ost 4. DATE Month Day Yeor 
#4 (Type or print) (bs ESLIiE diy KG KEHITHE DEATH SEPT. iS wh 
as 1 S. SEX 9. AGE (In yeors [IFUNDER | YEAR|IF UNDER 24 HRS 


6. Aer R RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 
30, / 5A lost pythdoy) [Months] Doys | Hours] Mi 
WIDOWED [] DivorceD [] yt. 
100.MUSUAL OCCUPATION a kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. rami (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
ery. working life, even if retired) 


Wa rae) e Ld, & £ 
13, FATHER'S ee 14, MOTHER'S MAIDEN 
Nout’ Asta | oS ie 


1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. 117. INFORMANT across ‘503 7 hee 
(feat ards Neos pga yak pester ar Obtst at Wrvize wetlan Mrs & ot Wy 5 i 
eos mre 
Me _| ' aoe 
1B. CAUSE OF DEATH [Enter only one couse per line for (a {6}, ond (0)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: TILT e f 
ry IMMEDIATE CAUSE (o} 


2 
/ re 4 DUE TO 


Then please remave corbon popers. 


the Stote Board of Health prior ta buriol, cremotian, or remavol, ond in any event, within 72 hours of| 


Conditions, if ony, which b} 
gove rise to immediote : 


igned by the ottending physicion and completely filled in b 


requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


= 
eg couse (0), stoting the under- ( DUE TO 
= “i = lying couse lost, {c) 
z28 6 ne Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ros je 
2 wath S Yes [] NO 
Koos = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zsoe & | OR CONTRIBUTING () CAUSE OF DEATH 
agce & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2ses & [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
S5ce ai citrate While Ne! ahile. foctory, street, office bldg., ete.) 
Zs: ° = p.m. 19 lot work [J of work [J é { 
ense F \e} 
z gia 21. | certify that (I) ¢ ) attended the deceased fram._44+ . WEY, ta_ Al iH» / 3, OS , that {l) (wey last 
o2<2 3 
Pp» a 3 saw the deceased alive an__. tb 419. «and that death ac hirred BROOM, fram the tauses and an the date stated abave. 
2: = 220. SIGNATURE , 7 22b.DATE 
53 iw ATTENDING MED. STAFF @ 
agus 1s DAK Z Mo. | PHYS. Director () PHYS. C) Mb IF/S 
Ofar j Re. ESE ( 22d, ADDRESS Uy 
meets, ‘ype! ‘a 
gizz4 | M. VAN _KINSBER DUS ass 
See = 
aso 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Os3 8 REMOVAL (Specify) oa 
Pag: Rehoval —» 9-134 196 Washington, D. 
z PAL DIRECTOR'S SIGNAT ISTRAR REGISTRAR'S SIGNATURE 
ee 24, EUREVAL DIRECT 2 Ee ae ADDRESS Wisconsin aes Pioy REC'D eY 50 19 25b. pele 
as JOSEPH Griera' s Sons, lie WASHINGTON Led SEP 2 


qui 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


24 hours after 


= 


s that the death certificate be executed wi 


pital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1182? _CERTIFICATE OF DEATH 11847 


a 

® ay 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before Vege 

25 “; , 2, STATE b. COUNTY * = ra 

BNE Montgomery a MARYLAND || Maryland a 

a | B. CITY OR TOWN (if outside eorporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

Bas write RURAL end give neerest town) = 

£5 Bethesda (Rural 34 days Baltimore 

Baa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS. — 5 : a. 1S RESIDENCE 

CSALS 3 ON A FAR 

Sab $. Naval Hospital _ 1707 Searles Road vs [] No 4 

SE= iscNAMEOF First "<n. Gales Sanne ce iat meas i 

gan irs Middle at 4 DATE Month Da Yoor 

2a DECEASED q 

PG ET Taylor Edward Whittington DEATH September 15, 19 63 

o§ SEX 6. COLOR OR RACE|7, MARRIED [K] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In yoors |iF UNDER T YEAR| IF UNDER 24 HRS. 

2 j a fast birthday) |Months| Deys | Hours | Min. 
Male Caucasian| weowef] oivorcto[]| December 24, 1909 3 vs. 


(Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


gave rise to immadiete couse 
{a}, steting the underlying ( OVETO 
couse lest. te 


= 
§ ~ 
RES 
BS oJ 
Bee done during most of working life, even if retired) 4 -_— E 
282 |Retired servicemand | Shipfitter West Virginia USA 
oes 13. FATHER’S NAME 5 14. MOTHER'S MAIDEN NAME — a 
235 : E : 4 
Sag William Mack Whittington Nelly Grove 
§ § = i WAS “nin Tite IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address F ce 
Z25 fas, no, or unkown) orordates of sarvice) reid 
28 Yes avyl bike? +5=635 36-03-4155| Hospital Records _ a 
29 18. aatae ‘OF DEATH [Enter only one cause per line for (e), (b), end (c).] Sly a - = ~ | INTERVAL BETWEEN 
B FE 5 PART I. DEATH WAS CAUSED BY: lh so Nabaigels 39 CE 
gan IMMEDIATE CAUSE [o)_ Pneumonia secondary to Carcinoma lungs 0 | 
Se eo / X DUE TO 

3 € Conditions, if any, which hile 
co 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. RASe CES 
SS en ODEATEY if 
- YES No [] 


20e, ACCIDENT WAS UNDERLYING ja] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeor Of. (City or town) (County) (State) 


Hour e.m. 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [] 


‘200. PLACE OF INJURY (Home, ferm, ) 21 
fectory, street, office bldg., atc.) | 


19 | 
{this hospital) attended fhe deceased from...AUg.....12 # 1963., to... eR be...b9, 13., that WK (we) last 
49.63. and that death occurred atL2.: WRB m the causes and on the date stated above. 
ATTENDING MED. STAFF 736. OOM 
mo. | PHYS. []]_ pirector [] pHys. (§ September 16, 1503 
22d. ADDRESS 


<MC GREW JR. LCBR MC USN U.S,Naval Hospital, Bethesda ,Maryland 


MEDICAL CERTIFICATION 


21. I certify that 


saw the deceased 
220. SIGNATURI 


22c, PHYSICIAN’S 
NAME (Type) 


C.J 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hos, 
be filed with the State Dept. of Health prior to burial, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
uriaL 9-19-63 Baltimore Natjonal Baltimore, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 250. “REP SO Be: REGISTRAR’S SIGNATURE, 
Male 4 | Duda Funeral Home,7922 Wise Ave. ,Baltimore,Md. lost c 63 E ‘3 bay Mescg. 


Pru iffe 
FOR STATE 


Ld 


« 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


118233 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11808. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, If institution: Rasidence before edinission) 


ae COC) e. STATE b. COUNTY 
MARYLAND | bref 
«. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outsitie corporate limits, write RURAL and gly nearas! lown) 
A204 |X 


[AME OF HOSPITAYOR INSTITUTION {it not in hospitel, give streé¥ eddrass) d. STREET ADDRESS 
pute ON A FARM? 
Re _ ves |] No fg 


ee tok If #06 3 Me 
3. NAMEOF - alae bre Yeer 
DECEASED , . | 
DEATH 
nas ¢ 1963 
8. DATE OF BIRTH 9. AGE (In yagp |IF UNDER 1 YEAR| IF UNDER 24 oa 
s3 anes pseriba aS Deys | Hours ane Min. 


(Type or print) 
chops 7. MARRIED [_] NEVER MARRIED [_] 

winowe }_vivore[]| J 7~7~ O 
We, USUAL OCCUPATION [Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY 


HEALTH 


. 1S RESIDENCE 


6, COLOR OR RACE 


MW. BIRTHPLACE (Stella or foreign ivy 


14. MOTHER'S bake 


. 


12, ied OF WHAT COUNTRY? 


“Ss. 


during most of yorking life, aven if retired) 


13. FATHER’S NAME 


any event within\@2 hourf after death. 


ae 
;ASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
kown) | (Ifyesgiva warordetas of service) 


17. INFORMA! 


io 


~) INTERVAL BETWEEN. 
” ONSET AND DEATH 


18. CAUSE OF DEATH [inter only one couse per line for fe), 1b), end tc). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ 


along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


Lt 
DUE TO KO 
Conditions, i any, which (oy = 4 E 
gave cleo to Immedicte cause 
DUE TO 


{¢), stating the underlying 
couse last. oe te. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19, WAS AUTOPSY 
. sobbed Bead PERFORMED? 
) 

5 yes [} No ki 

5 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Port | or Pert Il of item 1B.) 

& | PRIMARY (1 or CONTRIBUTING 1) 

& ] CAUSE OF DEATH. 

3 | Boe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City oF town) (County) (State) 

Fay Hour em, While __Not While factory, street, office bldg., ate.) | 

3 ae 19 jet work [_] at work [_] ! 


21. I certify that | took charge of the remains described above, held an Autopsy ie) Inspection heh Inquiry val and in my opinion 
death resulted from: Natural causes may Accident ‘a Suicide Oo. Homicide oO Undetermined manner Oo 


‘CHIEF MEDICAL EXAMINER Oo 
et Boogee Lent” wap, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
et 
‘eaevEae, A % DEPUTY MEDICAL EXAMINER [> ra f- & 3 
NAME (Type) J ly GSE AZ ‘RK Address (Sirest, city, town, or county) 


22a, BURIAL, vee | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~ {State 


jurial 11/63 Ash Memorial., Sandy Spring, Ma, 


Health ox its designated agent, prior to burial, cremation, or removal, and i 


ADDRESS le, Ma 2a. iS D p ik 24b. REGISTRAW'S SIGNATURE 
VR AISM ookville a Cl aA 
SM 1]63 U id 3 nae 3 Log Nentge. 


% 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. A 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


ind completely filled in by the fune 


director, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, cremation, or rer 


be 


Soe! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey t 
11824 CERTIFICATE OF DEATH 11809 _ 
\ PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoaied livad, If institution: Rasidance before edmission) 
- e, STATE b. COUNTY 
MONTGOMERY MARYLAND "“ ». MONTGOMERY 
b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writs RURAL and giva naarast town) 
writa RURAL and giva nearast town) \ 
SILVER SPRING 12 days WHEATON Silver Spring _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) @. STREET ADDRESS @. IS RESIDENCE 
H 4 ON A FARM? 
j__Hovy ROSS Hoseitme |/ 4315 Harvarno sv leOp 
3. NAME OF ss oe Middle aw ees colehaDhoe “Month Diy NOR aol 
DECEASED Ww LSoN| oF 
(weeereit) = SAN OREW Nielson Wi aon DEATH S| OH 19 GS 
5. SEX 6. COLOR OR RACE|7 MARRIED peer MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lo last birthday) |"Months| Days | Hours 
wipoweD [] _bivorcep [-] AO dah | 


Fj eae 


11, BIRTHPLACE (County & State, or foreign country) 


Wa. USUAL OCCUPATION (Give kind of work 


4 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, even if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


Superintendent Printing Company Scotland Wie Se ok 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William A, Wilson Catherine Donaldson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “address a 
(Yas, no, or unkown) | (Ifyas givewarordatesofsarvica) Silver Spring, Md. 
no _| _no 577~09-0139 | Mr. Wesley Phipps __‘1315 Havard Street, _ 
18. CAUSE OF DEATH [Enter only ona cause par lina for (e), (b), and (e).] ’ 7 = | INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY: ONSET AND DEATH 


y; re 
IMMEDIATE CAUSE (@)__( "ete 2e 272 avn. 


r/¥ 


//X% DUE TO 

Ppp - 
Conditions, if anystwhich ee ee = : —a L dey 5 
gava risa to immadiate causa 7 


{a}, stating tha undarlying (DUE TO 


causa last. cri". 2 hie 2)?2 Sf? ax Yeon Jiyas ps 4va se 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eae AUTOPSY 
= 2 O! 
Saag P ae ee TR Be = i 

3| Bifary Coyrhosis and B,/€ duc? £ibroscc. [ves Inala 
= [208. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 18.) 

e OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 4 

i 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) 

a Hour a.m. While Not While factory, street, office bldg., ate.) | 

Ee a 19 jat work [_] at work [_} i 


certify that (I) (this hospital) attended the deceased from. 19225, that (I) (we) last 
saw the deceased alive on.. ZY. Gs, and that death occurred at. , from the causes and on the daie stated above. 


22a. SIGNATURE 22b. DATE 
a ATTENDING 


Vie A MED. STAFF 
A Yaa appre rid Sh Laevecccar mo. | PHYS. [Sf oector [J pHs. [J 
IAN'S 


22c. PH aN 22d, ADDRESS 
NAME '(Typa) > = st . : 
Al2¢ 2m crc Ti Bonvcn inh | Ys LLE. het tans 


= = = 
232. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hue LOCATION (City, town or county) (State) 
REMOVAL (Specify) e . 
Burial 9-27 ~1963 Cedar Hill Cemetery Suitland Maryland 
24 Anat DIRECTOR’S. SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
¢ anntreL 4. ¥ hn 2 eS SEP 9 6 196 (Chaylog 
Wafner E Inc, Silver Spring, Md, DA’ : 


jing physician and completely filled in by the funeral 


igned by the attendi 
-transit permit. Then 
|, cremation, or remove, 


After this certificate has been si 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


io 


YR AIS (4) 
20M 5-63 


pcaee | 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ {825 CERTIFICATE OF DEATH 11 8i0 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
a. STATE b, COUNTY — 
CAPUSE MARYLAND Aééts etal Awl Lek 
b. CITY OR TOWN [if outsi fate limits, cc. LENGTH OF STAY IN 1b c. CITY Ol WIN (ifutside corporets its, write RURAL end ene toyfn) 
Sy 


write pg eS flown! vy 


d. NAME OF HOSPITAL/OR INSTITUTION {if not in hospitel, give streat address) d. STREET Ame @. IS RESIDENCE 


a VL AEE hae elas Migs hd Abn ves ENO 
3. NAME OF A 5 into Mi = maa as Dx E ~) Month Dey Veer 


DECEASED 


{Type-er pri) ia Be, yoo / DEATH ; feo 19 26 


5. SEX ~|6. COLOROR RACE : NEVER MARRIED B. DATE OF YW : In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wiboweo [} DIVORCED e. 42 


7. MARRIED 
fox Hs birthday) |"Months| Deys | 
anal we t , oe Q_ 
be cet 9 KIND OF BUSII ‘OR INDUSTRY ¥'11. toot on Th unty & Stete, or loreign country) 12. NC ke HAT COU 


. 


—— 


MEDICAL CERTIFICATION 


done during most of 1 fife, even if retired) 
13. FATHER'S NAME y - 2 
Li g ax! ae 
15. WAS DECEASED EVER IIVU.S. ARMED FORCES? | 16. re 

od 


(Yes, no, or unkowny | (HyeSgive warordate: ee) ya 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) ( j Fy = — sae ~~ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (c} 


DUE TO Ps 

Conditions, if any, whieh (b) Le ar PO ew, 

geve rise to immediete cause ry; ~ = a h. ‘lc 7s 

(a}, stating tha undastying ( DUE TO 

couse last. ae (e) ~ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1(e] 


yrs. 
TOe. USUAL OCCUPATION (Giye kind ol work 
Aie/AE 
Biorlp JER’ SOMAIDEN NAME 


19. WAS AUTOPSY 
PERFORMED? 


[ves no Tat, 


208. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY. Month, Dey, Yeer 
Hour a.m. 


208. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
lectory, street, oflice bldg., etc.} 


20d. INJURY OCCURRED 
While __Not While 
et work [] et work [_] 


19 


certify that (I) (1 
he deceased alive o 


22b, DATE 
SIGNED 


FF 


STA 
DIRECTOR O pays. [] G-(3- (se 
2c, PHYSICIAN'S 22d, ADDRESS 


ne Teas «Adda er Mal $70.0 Psehry, OLod) oe as anne, 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY HON (City, town or county) {State} 
REMOVAL (Specify) ry 
9-16-63 Gate of Heaven Silve rin: Ma 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


. REC'D BY “Ty 463 REGISTRAR’S SIGNATURE 


25e. 
ROBERT A. PUMPHREY Bethesda, lapytend. SEP 17 |463 Pallas 


/ 


s that the death certificate be executed within 24 hours after 


| or attending physician. 


TO FUNERAL DIRECTOR: Aiter this certificate has been 


tal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
death. Page 4 may be retained by the hospi 


hysician and completely filled in by the 


signed by the attending pl 
-transit permit. Then please remove ca 


{, cremation, or removal, and in any event, 


tae 


bon papers. Pages 1 and 2 
within 72 hours after death. 


director, page 3 should be detached for use as the burial. 


_.. be filed with the State Dept. of Health prior to burial 


VR AI5 (4) } 
20M 5-63 


~I 
5 oe 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11826 CERTIFICATE OF DEATH 11811 


Ww PEROT OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence beforg admission) 
a. CO . STATE b. COUNTY o> 
ZZ MARYLAND CL LL? | 
is by, OF STAYIN Ib | a cin OR TOWN {lf eutside corpereia limits, write RURAL and d give neerest town) 


2. “F 


L507 a cia 3 By 22 EZ Bix tet S* 
d. NAME OF HOSPITAL OR INSTITUTION [if not in cole 2 give street eddress) STREET ADDI e. IS RESIDENCE 
es ON A FARM? 
— Ae og ies ae ie me BEES 


PAL | ves [] No Bd 


3. NAME OF — Middle ak > 4, weed Month —~—«idDey_ Yoer 


DECEASED 
oe 
SIT DEATH mmr / 9 OF 
as BSE ae E7, aac lenmniar) 0 “ns ws 9. AGE fp yrs TF UNDERT YEAR] TF UNDER 24 HRS. 
fost birthdey) |"Months| Deys | Hours | Min. 
wkerea wipowep [-] _bivorceo [1] aa 3g | 


(Type or print) 
Wa. USUAL ge le (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. FOL (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee / pie 


5. SEX 
done during most of working life, even if retired) ue & rs) 
-oi 
14 “ep 75 [AME - 


ona 
ae Oe _—e —— 


13. FATHER’S NAME 
17. ne 3 uy 
fa lle ‘panel (at ~] INTERVAL BETWEEN 


15. WAS DECEASED EVER IN dios ARMED FORCES? | 16. SOCIAL SECURITY NO. 
ONSET AND DEATH 


(Yes, no, or unkown) | (Ifyesgivewarordetesof service) 


18. GAUSE OF DEATH [Enier only one cause por line for (e), (b), and {e).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ rashes a iA oh ore rage 


h DUE TO 


acne tog hay wa _ ‘ Z| Ps 


to immediete ceuse 
jing the underlying peri 
Sault te) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 

} on de 
20a. ACCIDENT WAS UNDERLYING [] 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


__| ves (no (J 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part Il of item 18.) 


20¢, TIME OF INJURY Month, Dey, Yaer | 20d, INJURY OCCURRED 
Hour e.m While __—_Not While 
work [-] at work [_] 


20¢. PLACE OF INJURY {Home, farm,’ 20f. (City or town) (County) (State) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


s that (I) (we) last 
and that dealh occurred at. 1 ZM, from the causes and on the date stated above, 


; 22b, DATE 
ATTENDIN MED. STAFF IGNED 
aa, fa € DiREcTOR [} PHYS. 2 (ms) 3 Wp. 


ff ear Se 22d, AD 
feopenrG. Braver |" “P22 Mlescen ede 


cel 
saw the deceased alive 
220. SIGNATURE 


22¢, PHYSICIAN’ 


NAME (Type) 
230. BURIAL, CREMATION, | 23b. THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION 1G wn or a) (Stete) 
ater 9/6/63 Rooky Hille, eter Tes ae. 
thee ie, eS NTURE SS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S fllcrrlag \ucge. = 
eS Yookville, Mi. cep 9. 196 
DATE) EP flhicrbeg 


) 
athe. 


funerol director, 
ould be filed with 


Pages | i 


hospital of attending physician. 

After this certificote has been signed by the ottending physicion and completely filled in 
page 3 should be detached for use os the burial-tronsit permit. Then please remove carbon popers. 
the registrar prior to burial, cremation, or remavol, and in ony event within 72 hours ofter death. 


moy be retoine: 


TO HOSPITAL OR AZTCNDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Poge 4 
TO FUNERAL pines 


VS AIS (4) 
1SM 9/85 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" CERTIFICATE OF DEATH 


L182 


fontgome: 


» PLACE OF DEATH 
. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write 
© RURAL ond give neorest town) 


ZNAME OF ae Firat not in hospitol, give street oddrest) 


OR INSTITUTION 


Kensington Gardens Sanitarium 
First 


ELIZABETH 


7. amet NEVER MARRIED [_] | 8. DATE OF BIRTH 


MRSS, 
(T}pe or print) 


LS ASEX 6. COLOR OR RACE 
Female White 


13, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. or unknown} UIE yes, give wor or dates of service] 
i 
Me) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


MEDICAL CERTIFICATION 


during most of working life 


FATHER'S NAME 


Carl E.Myers 


WIDOWED [J 


100. USUAL OCCUPATION, ies kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
jife, even if retired) 


11812 


Reg. Dist. No. 


MARYLAND 


¢. LENGTH OF STAY IN Tb 


Middle 


WING 


a Te let peemecs (Where deceosed lived. 


If institution: Residence before odmission) 


INTY 
ome: 


© CITY OR TOWN {If outside corporole limils, 


write RURAL ond give nearest town) 


d. STREET Ropes e. 1S RESIDENCE 
ON A FARM? 
207. Husted Dr. yes} Not 


4. DATE Month Yeor 
DEATH Septe 10 19 05 
9- AGE (In yoors [IEUNDER 1 YEARTIF UNDER 24 HRS. 
t birthdoy) | Months] Doys | Hours| Min. 
2 yrs. 


ovorceo] | Jan,, 15, LBSL 


Ne 


14. MOTHER'S MAIDEN NAME 


Mary Rreed Hawley 


Roger 


11. BIRTHPLACE (Stole or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


17. INFORMANT 


H,Win, fou 


Mas 


ed jh hevy ase 


PART 1. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (o} 


X DUE TO 
fons, if ony, which rs 
aes ; 

Gove rise 10 immediote | 4. 1, 


couse (0), stoting the under- 
lying co: 


( 


PET ROD = — 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cenebee 0 Vaoeuber. Beedlt 6 ep - 
Crrded Vadeetr-Didcen- & mo ISG: 


ant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


‘ neti 4 favter— 2499 = 


olive on_F_ Se 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


21. | certify thot | attended the deceased from alot 
SS samy 12.2.3. ond thaf death occurred at 2. 


/2- 


RECTOR’, 


oy Biase Funeral Tone 


IATURI 


se ‘ore ay 


19.03, 0G Lez 


Zid. LOCATION (City, town, or county) 


Bladensburg Rd. 


PERFORMED? 
yes No 

20a. ACCIDENT WAS UNDERLYING. a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

OR CONTRIBUTING [} CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 

Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [7] of work 


2 that | lost sow the deceosed 


_M, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) 


no, ..7936 Old Georgetown Roe sss HOE. 
Bethesda Moe 


To. BURIAL, =P ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speci 
a 9/12 B_6 me Lincoln Cemetery 


DATE SIGNED 


{(Stote) 
Ma. 


REC'D BY REGISTRAR Dab. REGISTRARS SIGNATURE 
e Wi Se wate ee on ee 
9 4 hin Washingtoh 16,D.C~ {par _¢ we 


a 


tae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


li 8 2b CERTIFICATE OF DEATH 1 ‘ 


— 


7 = a bet - 

2 s 1j PLACE OF DEATH ri Gee, RESIDENCE om deceesed lived, if institution: Residence before edmission) 

* Ss e, COUNTY y, oN b. COUNT) 

5 MARYLAND ‘a ONT OP 

SAS b! CITY OR JOWN (if outside eprporete limits, | c. LENGTH OF STAY IN Ib || . ry wn i 4. corporete limits, write RURAL en give nearest lofvn) 

a aie awrite RURAL end give neerdst town} | d 

Se thi Peek b days aes ae 

| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) } 3: leer * s S_ RESIDENCE 

z ] ra S 9 3 ON A FARM? 

‘fon Sani Briam 4 Hos i fel 0 het ves [No Bf 
= nae OF Lest 4, DATE. Month Dey Yeer 
DECEASED 


OF : 
(Type ot print) / Vi; ‘ ( L Jol fe | DEATH Se f {3 19 b3 
5. SEX 6. CO bkad rr ~ waniueo Ty Never MARRIED [] | 8+ OA a BIRTH Pr 9. AGE (In yeprs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fost birth: ‘Months | Deys | u in. 
Female 7 3- ze ga pict aey! pal Deys | Hours si 


WIDOWED oO DIVORCED {ial} yes. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI “BIRTHPLACE (County & Stele, or foreign country) _ | ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
i hips ete. a | Ragsia. BBN a soak 
13. a 'S NAME 14, MOTHER'S MAIDEN NAME 
Le ordaac. lU lyme . | Rachel Te rfc ty 
DECEASED EVER IN U.S.’A D FORCES? | 16. SOCIAL SECURITY NO. { 17, INFORMANT Ju ve x 43 | 


(Yes, no, or wo” Mivass teas ror dstesfesrviee) | H, ie 
0S, ital epee | $.4.5en ea luof — 
B. aus OF DEATH [Enter ‘only on ‘one cause per line for (e), (b), and (e).] \TERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: OHSET AND DEATH 


IMMEDIATE CAUSE (e) { els slaty tan Ca Cis ram a To R Cee 14 in isd 
> , DUE TO de la) | F 
"em Duy Abo il Moali 


Conditions, if eny, which (by C= ce u Dur~e, 2 


gove rise to immediele ceuse 
{e), steting the underlying f° OUETO 
cause lest, {e) 


any event, within 72 hours after death, 


‘ian. 


quires that the death certificate be executed wi 
signed by the attending physician and completely 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ling physic’ 


re 
TO FUNERAL DIRECTOR: After this certificate has been 


|, cremation, or moi 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO | DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19, WAS AUTOPSY 
PERFORMED? 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED 
Hour e.m. While Not While 


a 19 Jet work [] et work [_] t 
21. | certify that (1) (this i ge he the deceased from... , a MMO Ma tone: Gand. Pn i 1963, that (I) (we) last 
saw the deceased alive on.. WER. wand that death occurred af@2{M, from the causes and on the date stated above. 


coe ENA 4 )) y, ATTENDING MED. STAFF a SIGNED 
fee les RDA AiG, pa] DIRECTOR OO ays. 9/ 3-6 AiG! 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


‘TENDING PHYSICIAN: The law re 
‘etained by the hospital or attendin: 
pt. of Health prior to burial, 


> 


director, page 3 should be detached for use as the burial. 


be filed with the State Dey 
~~ 


E 
at 4 wos 
Ho 22¢, PHYSICIAN'S << 22d. ee 
Re mn Stuart Ll, Ne/sen 26 60 Carro lve. Takoma Par, Md - 
ee 23e. roma ee 23b. DATE THEREOF "re NAME Of CEMETERY OR CREMATORY _ 23d. LOCATION (City, town or county) a Eat 
oF NASP) Se Te 1s, 63 King David Mem. E. ded Falls Chicch on 
24 FUNERAL DIRECTOR’S SIGNA; ADDRESS 2Se. REC’ g E p. ys REGIS: S “SIG mea 
ve as Bo Me 1 Shea Waste. Oe, Pi 17's 


S 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION i wy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: 118; 14 odmission) 


1, PLACE OF DEATH 


igs! a. STATE b. COUNTY 
MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporete limits, write RURAL ond give neerest town) 
write RURAL and give neerest town) j 
SILVER SPRING 12 days A SILVER SPRING, MARYLAND _ ‘= . 
4. NAME OF HOSPITAL OR INSTITUTION (if nef in hospital, give street address) d. STREET ADDRESS MD. 1S RESIDENCE 
HOLY CROSS HOSPITAL [ 8708 COLESVILLE RD. SILVER SPR. | s0) No[y 
. NAME OF ~ ‘First Middle ee Last 7. DATE ‘Month Dey Yeer 
DECEASED ; F 
(Type or print) y EG ee ZS DEATH Zo 9063 
3. SEX ‘é oe 7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {if/ears |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
fest bifhdey) [Months] Deys | Hours Min, 
FEMALE IF ITC | wow Df — oivorceo [| 5-3-1883 80 vn | | 
10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife OWS HOME IRELAND U.S.A. 


13. FATHER’S NAME 


WILLIAM WHELAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (ifyes give warordates of service) 


14. MOTHER'S MAIDEN NAME 


CATHERINE CARNEY 
16. SOCIAL SECURITY We INFORMANT 


silver Spring Maryland 


no no 577-03~)381k Ida J. Laws 1603 Dale Drive, 
1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).} Fae = ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: we See VA, ON GETALO EES TH 
IMMEDIATE CAUSE {e)__ Ot J 7 ee af) 


| 7N DUETO. 7 a 
Conditions, if any, which (b) l LOIRE pe 


geve rise to immediete cause 


DUE TO 


(a), stating the undertying _ TS, 
couse lest, ae (aeatd wy CATAL ho old 2 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ore BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o), 19. SORE ta 
fe) ‘ Qo -@s ? 
= ball J y Lb £ z. - 
$ BA OE AOL. jy C4 (AP Ga fied @ / A Ae as z PA, ex ves No Al 
= 20a. ACCIDENT WAS UNDERLYING [] air DESCRIBE HOW IKUURY “OCCURRED. fears neture of injury in Pert! or Pert Il of item 1B.) / 
g& | OR CONTRIBUTING L] CAUSE OF DEATH : 
G | UF elTHER, NOTIFY MEDICAL EXAMINER) oe 
2 ’ = 
& | 2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, * 208. (City or town) (County) (State) 
a Hedriwatnal While Not While fectory, street, office bldg., etc.) | 
g ae 0 et work [_] et work [_] | 


2, 19.L2, that (I) (we) last 


ended the deceased from.. Ja “ats 6 fe 
+... .4.M, from the causes and on the date stated above. 


ae 
Mtn 


19.200, and that death occurre 


21. J certify that (I) (this hospital) wi 
saw the deceased alive on... LZ, 
SIGNATUI a ied } 


director, page 3 should be detached for use as the burial-transit permit. Then p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


226. q 22b. DATE 
ao A - ATTENDING MED, STAFF SIGNED 
titttg? 5 PES mp. | PHYS. pinecror [} PHYS. [] 9550-93 - 
2c. PHYSICIAN'S A ja, = Zid. ADDRESS 9s > 7 ah, <0 he 
NAME (Type) 7 ! re 7 “a 
PAPE LA? Jon = ee © FP ERS = 
232. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town prcounty) {Stete) 
REMOVAL (Specify) . s d 
ae ial 10=3~1963 Cedar Hill Cemetery Suitland, Marylan 


ADDRESS, 


Silver Spring, Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


JERAL Es 38 eae ree ’ } i 
i Hed E, Cee ee DATE OCT 3 fash hrudlge, 


ES 


24 hours after 
Pin by the funeral 


fy 
bon papers. Pages 1 and 2 s' 


jthin 72 hours after death. 


\d completely 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


retained by the hospital or attending physician. 


TT. 


ind 


death. Page 4 n. 
TO FUNERAL DIR 


‘CTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL 


VR AIS (4) \ 
15M vse 


MARYLAND STATE DEPARTMENT OF HEALTH 
{183% CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TST ID 


b. CHY OR TOWN (if culside corporate limits, 
write RURAL end give neeres! town) 


IF UNDER 1 YEAR 
Months | Days 


SEX 


Male 


6. COLOR OR RACE 


White 


9. AGE (In years 
8 birthday) 


cee 


7. MARRIED ["] NEVER MARRIED [ ] | 8. DATE OF BIRTH 


WIDOWED DIVORCED | 9/6/81 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ©. STATE b. COUNTY 
Montgomery %p MARYLAND Maryland  -—§s——s Ss Montgomery 


"| & LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside comporete limits, write RURAL ae Give nearest town) 


Olne 2 Days >be Damascus i, 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS es 

Montgomery General Hospital Ip 25500. Qak Drive eee bp SBI, 

Bi bat ore First Middle Last Month “Day as 
topo ATWOOD GWYNN YOUNG =| "*™ September 5 1963 


IF UNDER 24 HRS. 
Hours | Min. 


10a. USUAL OCCUPATION 
done during most of working life, even if retired) 


(Yes, no, or unkown) | (Ifyesgive weror datesofservice) 


DUE TO 
Conditions, if eny, which tb) 
geve rise to immediete ceuse 
(2), stating the underlying (OVE TO 
couse lest, (e 


Farmer | Own: farm I Maryland USS S85 
13. FATHER’S NAME j 14. MOTHER'S MAIDEN NAME 
Luther Young | Annie Young 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT ~ Address ie 


ive kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


13-38-0688 | Hospital Records, Olney, Maryland 


18. CAUSE OF DEATH [Ener only one 7 “petsline for fo) (bh end (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; bea AND, DEATH 
IMMEDIATE CAUSE wo Oe durrant so hte 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH ‘BUT N ‘NOT RELATED To THE TERMINAL D DISEASE « CONDITION GIVEN IN PART 5) 

E: YES 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

§% | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

bf «< — 

Ss 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20ce. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 

8 Hour em, 

= 


While Not While | factory, street, ottice bldg., etc.) 


‘at work ef work 


P. 19 


certify that (I) earned, FA the an from 


saw the deceased alive o: 9.22., and that death occurred al O 


19. WAS ‘AUTOPSY 
PERFORMED? 


One 


1% >, that (1) ¢ 


, from the causes and on the date stated above. 


REMOVAL (Specify) 


tesa Ne ¢. 2 ATTENDING STAFF 22. SIGNED 
mop. | PHYS. TE Tiector D7 pes. [] 9/6/63 —— 
2c. PHYSTSLAN’S 22d. ADDRESS 
ita “Ga Dm. Whe ePp Kerr, | __Ridge Road, Damascus, Md. 3 
Za, BURIAL, CREMATION, | 23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 


Burial 8/6 % Pgs cs Methodist Damascus, Md. 
24 FUN) ECTOR': Ss ADDRESS. 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Damascus, Md. __lomSEP 9 fCherbog Neege. 


a ———— fi fi 


4 hours after y 
S 


es 
hours after death. 


fter this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 


land 2 should 


2. 
In by the funeral 


fey 


ficate be executed wi 


ician, 


phys 


|, cremation, or removal, and in any event, within 


to burial, 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certi 
R: Al 


retained by the hospital or attending 


T 


2 


TO FUNERAL D: 


‘CTO: 
be filed with the State Dept. of Health prior 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GERTUFICATE OF DEATH 


AL83t 


1, PLACE OF DEATH 
@. COUNTY 


MONT! 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. STATE 


MARYLAND 


b. CITY OR TOWN {if outside corporete limits, 


write RURAL end give nearest town) 


¢. LENGTH OF STAY IN Ib | 


3years 


-SILVER SPRING 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) 


1723 OVERLOOK DRIVE 


Middle 


JOHN OLIN YOUNG 


3. NAME OF First 
DECEASED 
{Type or print} 
5. SEX "|6. COLOR OR RACE 
MALE WHITE 


7. MARRIED [Xi] NEVER MARRIED [_] 
wipowen [_] 


MARY. 


b. 


COUNTY 


c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


iXsz LVER_ SPRING 


d. STREET ADDRESS: 


Last 


8. DATE OF BIRTH 


s, IS RESIDENCE 
ON A FARM? 
| 1723 OVERLOOK DRIVE __ [ts F] No 
4 tga Month Dey —- Yeer — 
peat SEPTEMBER 25 19 63 
ri |9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
esa day] pvieat [et Days | Hours | ie 
63 yn. 


Divorced [J | gy 


ril 3, 1900 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Salesman 


13. FATHER’S NAME 


Robert Lee Young 


| 3Ob, KIND OF BUSINESS OR tee Ww BIRTHPLACE (County & Stete, or foreign country) 


Real estate — 


a BO} ‘a s SS ADEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyes give warordetes of service) 


(Yes, no, of unkown) 
no no 


18. CAUSE OP DEATH [Enter only on 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


ae rO.] DUE TO 
Conditions, if eny, which (b) 

gave rise to immediete cause 
DUE TO 


(a), steting the underlying 


cause last, {c) 


use (Bete ond (c).] 


16. SOCIAL SECURITY NO. | 17, INFORMAN' 


218-24-3125 |Mrs. Augusta McCeney Young Silver Spring, ‘Ma, 


Thien 


Mar: 


Lucy Anna Wade 


and_ 


| 12, CITIZEN OF WHAT COUNTRY? 


U. S. A. 


Adé1723 Overlook Drive 


ty 


INTERVAL BETWEEN 


es ID DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


jTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


20. TIME OF INJURY 
Hour a.m. 
pm, 9 


. | certify that (I) (this hosp’ 
saw the deceased alive on... 


220. SIGNATURE /7_ 
22e. PHYSICI 


NAME ‘iyee) 


Month, Day, Yeer 


em the 255 from. 


Ky raid that death occurred 


20d. INJURY OCCURRED 
While __Not While 
Jet work [] et work [] | 


20e, PLACE OF INJURY (Home, ferm, ' 
fectory, street, office bldg., etc.) i 


20f. 


: 


(City or town) 


19, WAS AUTOPSY 
PERFORMED? 


ves [] No [~~ 


(County) ‘(St 


that (I) @re} last 


eb Ae Rit 1s 
aty from the causes and on the date stated above. 


MD. 


ATTEND! 
PHYS. 


ING £. 
[—Birecror 


STAFF eS SIGNED 
Bhias Ve Sept .25 , 1963 


ee oe D, Aud 


22d, ADDRESS 


.9006 Colesville Rd 


Silver Spring, Md... 


23a. BURIAL, CREMATION, 
nero 


23b. DATE THEREOF 


ase, 


NAME OF CEMETERY OR CREMATORY 


St. Marks Cemetery — 


“AppresB4 34h Georgia A \86a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S 


Silver Spring, 4 


Ma.loaSEP 30 


23d. LOCATION ( 


- {State 


ity, town or county) 


Probe Vege 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be Z| 


VR 


20M 5-63 


MARYLAND STATE DEPARIMEN! OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= ™ 
BR ap CERTIFICATE OF DEATH 1 181 4 
oz 
2 —s ——— ——— 
Se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If inslitution: Residence bolore edmissi 
a. COUNTY a, STATE b. COUNTY 
£ Montgomery MARYLAND Indiana 
>ss b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporate limils, write RURAL end give nearest town) 
ze -¥3 writa RURAL and give nearest! town) Y 
33s Bethesda (Rural) 43 days Rochester Siok KX af 
Re, d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straet address) d. STREET ADDRESS IS RESIDENCE 
sa 
Suk U, S, Naval Hospital | 525 Clayton Street Ls E] No] 
Baa . NAME OF aT Middle oe asters 4, DATE ‘Month Dey Ss (ae 
e a a peers OF 
bce Ue aig Mary Cleo Young DEATH September 1, 19 63 
oS SEX &. COLOR OR RACE] 7, aRRIED [K] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ts 3 ae ps] oO fast birthday) ental Days | Hours Min. 
c Female Caucasian | wowe{] _pivorcio[] | May 8 » 1905 58 os. | 
3 10. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
B done during most of working lifa, even if retired) 
= Housewife Indiana USA 
oe 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME a a 
2 
Re James Lugate Florence May Rouch 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass a 
8 (Yes, no, or unkown} | (Ifyes give warerdatasof service] 
= No Hospital Records _ 3 : 
> 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) ——s | sn INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Carcinoma right breast with metastasis 


/ DUE TO + 
Conditions, if any, which (b) ~ “| = = 
gava rise to immediate cause te es 7s 
(2), stating the undarlying ( OVETO . 
causa last. “5 hs 
z PART Il, OTHER SIGNIFICANT CORDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle), 19. WAS AUTOPSY 
) — PERFORMED? 
= 
5 ves [4} No [] 
E | 202. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. jury i Part Il of item 1B. 
ie [a COnDIMTENE ie ie eae YO (Enter nature of Injury in Part | or Part Il of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c- TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
g sir. athe While __ Not While factory, streat, offtce bldg., ete.) | i 
Ey es ” jat work [_] at work . 


! 
21. I certify that3) (this hospital) attended the deceased from..JULy...2: eon 19.63 to. Sept... 19....63that Q (we) last 
saw the deceased alive on..... SED Pa...4b.. 1 9...03, and that death occurred a(z./t5¥PMrom the causes and on the date stated above, 
22. DATE 


np. |PNs “E] Binecror GJ Pays ] September 5, JOG? 
ye, 22d. ADDRESS ae eens + 
ORGENSEN LT MC USN__| U,S,Naval Hospital,Bethesda,Ma. 


page 3 should be detached for use as the burial-transit permit. Then please remove 


23a. BURIAL, CREMATION, ib. DATE THEREOF re NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


BUDS eas i ~5~63 Odd Fellows Cemetery Rochesterg Indiana 


24 ie IRECTQR:S, SIGNATURE Abeskville,Md. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Tys0Rf Wheeler Funéral fome, 1331 E. Montgomery fueSEP 6 196 St 1 big Neg 


be filed with the State Dept. of Health prior to burial, cremetion, or removal, and in any e 
YA 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


director, 


AIS (4) 


